DING 
item of information caref 


VA 


MARGIN RESERVED{F OR B 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Suppl 


VS. ALSA 


The correct «GO 


Ce 


is especially important. Physicians: please write the causes of death clearly and legibi 


en. No, or Myknown) sare oS give war or dates of 
a 


MARYLAND STATE DEPARTMENT OF HEALTH { € 12 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS eid ee 


1 PLACE OF DEATIF . USUAL, RESIDENCE (HOME) OF DECEASED: 
Washington MARYLAND 


STaTe Maryland Wa SPE ton 
gs st outside corporate limits, write RURAL and LENGTH OF STAY See (if outside corporate limits, write RURAL and give nenrest town) 
Town" WEE LTR ms a SS YS. | Town Williamsport 
HOS 4 ti 
INSTITUTION OR tnbeoshess Apprass N. ono codeaeae Ge . #1 


STREET ADDRESS te dt. 
3. Nae Tm (First) (Middle) (Last) | 4. BATE (Month) (Day) (Year) 
(Typaorlrint) Milford George Anderso DEATH Jan g 1954 
5 SEX ir COLOR OR RACE | DS HEAN A MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under I year iTunder 24 bre 
Sh OWE RC nths | Days | Hours| Min. 
tale White om erCESR lJune 3 1892 6 1yn. | | 
10a. svat SA RTO Ra of work) 10b. Kino pr Business pr | 11. BIRTHPLACE (State or foreign country) | Teo, or What 
UNTR: 
TaVRUE ol DUyt vee even If retired) Ipay ner Willi mspo USA 
TER'S ported. 


13. FATHER’S NAME | Ta, MOTH 


Omer Anderson Amanda Kidenour 


16. Sociat, Security No. 17. INFORMANT AND ADDKESS Wit 
215-01-9920 | lms. Edith Anderson’ ~-1Appsport »iid. 


1s. Was Dacrasep Even In U.S. AkMED FORCES? 


eal 18 MEDICAL CERTIFICATION 


InTeRVAL Barwin 
1. DISEASES i; CONDITIONS DIRECTLY LEADING TO DEAT Onset ann DEBATE 


im cs cause (a)... 


Antecedent cause(s) 

Diseases or conditinns, if any, (b).._. 
Riving rise to the ahove cause 

stating the underlying cauoa last 


fey 


MN. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to tha disease or condition causing death. | 
198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY) 7 
Z Ye 0 Noo 


21, EXTERNAL CAUSE WAS PLACE (Ifome, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY (jor CONTRIBUTING | OF oflice bldg., ete.) 
CAUSE OF DE ATH INJURY 

cee (Month), (Day) (Year) (Hour) 
INsuRY AVO1<C< m. 


iNJURY OCCURRED | HOW DID INJURY OCCUR? 


Whit Ni ‘bile 
ste eS ae (notes fell dead-at work) 


22. T certify that I took charge of-tie remains described above, held an Autopsy _|, Inapection (BO Inquiry _| thereon and from the evidence 
obiained by said Auto open, F bili! ion or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes accident 1, suicide =, homicide 1, undetermined _). 
SIGNATURE (Ryerse or fitle) ADDRESS DATE SIGNED 
7 Juebha We MD” “Pas! 
PP. WASH Hagerstown,Md. 7 ie 
3. NURIA, CREMATION | DATE THERCOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or ia (Stata) 
REMGYAL sapaity) \Fan. 11,1954 Eee emetery illiamsport 


ave REC'D BY LOCAL | R L S$ SIGNA’ ug y 24. FUNERAL DIRECTOR ADDRESS 
A int 2 eee (046 Albert L. Leaf Williamsport,Md. | 


ed 
cal 


© 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


x 


Ye 
‘ {so 
INLY. WITH UNFADIN 


G INK. Stpply every item of information carefully. The correct age 


ns: pleas@awfite the catises of death clearly and legibl 


ua 


Phys 


ally important 


MARYLAND STATE DEPARTMENT OF HEALTH JI3 


CERTIFICATE OF DEATH 
FOR MEDICAL EXANMMNERS 


R * 2, USUAL 1D 
STATE 
ashington MARYLAND We shi neton 

CITY (if outside corporate limits, write RURAL an LENGTH OF STAY CITY (if outside corporate limith, 
OR give nearest town) | (in this place) OR f 
TOWN Rural ~ Haceratown TOWN Hagerstown 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 

TREET ADDRESS R #2 


First) (Middiey Cast) 
Charles Edward Baker 


DA (Month 
DEATH  JaNer — 22 If 


&. 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under t funder 24 bra, 
WIDOWED, DIVORCED, ere| ays | Hours i Mia. 
(Speelty) i Apr. 12,1 yre. 


tua. USUAL OCCUPATION (Give kind of work 

done at most of working life, even if retired) 
a Lesman 

13. FATHER’S NAME 


10b. Kinn or Busi 


E SINESS OR | 11. BIRTIPLACE (State or forelgn country) 12. Cinizen oF War 
NDI pa County? 
~State G 5 ad 


14. MOTHER'S MAIDEN NAME 


16. Was DECRASED Ei 
(Yea, no, or unknown) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWREN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII OnseT AND DEATH 


g Ta cause (a)... AYULeions..ofekull.and brain tissue-.due to ... 
Antecedent cause(s) gun shot charge ( 12 gauge) 


Diseases or conditions, if any, (b) -_... 
giving rise to the ahove cause 
stating the underlying cauce last 
fr) 
fl. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 


19a. DATE OF aT oe 


eoue 
RNAL | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
Kono “oN TRIBY mn ING | OF office bidg., ete.) 

OF DREATH 


1. ENTE 
SE_OF —_LINJURY Home He gerst own Washington Md 
TIMP (Monthy (ay) (Year) (iioan | INJURY OCCURRED | HOW DID INJURY OCCURT 
hile at Not while 
rurysy ay Bre cy bi work at work XJ 5 ie 


22. | certify thot I took charge ef the remains een obore, held an Autopsy Inspection ¢ Inquiry |.) thereon and from the evidence 
obiained by said Autopsy, Inspeciton or Inquiry, find shat siid deceased died on the dy stated above, and death in my opinion resulted 
from: natural causes | |, aecident |, suicide homicide , undelermined _ 

(Degree or title) ADDRESS DATE SIGNED 


Y MEDICAL EXAM. 


115 _N. Potomac St., Hagerstown 
v CREMATION tet ges LOCATION (Gity, town, or county) (State) 
BeALOV, ‘ie 
Ay: 
ADDRESS 


Ast, 25. ae. ni 


e 
3 
2 
6 
g 
Uy 
= 
& 
2 
3 
3 
be 
S 
a 
c=] 
io 
3 
as 
£ 
S 
te 
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3 
ats 
Zs 
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aE 
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ate 
RE 
i 
ae 
a 
Za 
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CA 


PLEASE WRITE PLAINLY; 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH fees Ta ee BS 


I. PLACE OF DEATH: Z. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Washington MARYLAND STATE llaxyland Tashineton COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR gene give nearest town) (in this place) OR . 


Hagerstown Ma 27 10.Days | T°¥® Haneock Md. 
HOSPITAL OR Az STREET (If rural give location) 
STREET ADDRES! ae ane 
RESS Washington County Hospital : ~ 
3, NAME OF (First) (Middle) (Last) | 4. exe (Month) (Dry) (Year) 


DECEASED: 
DEATH: nm 9 19_54 


(Type or Print) Clair Barnes 1 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :|1F UNDER I yZar | [PF UNOER 24 HRS. 


M nape Greayharvied | Dece25 1883 70 tae ee eh ae 


“T0a. USUAL OCCUPATION Give kind_ of 10b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Lehr tered): Apple - Orchard. Bedford County Penna. USA. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Oliver Barnes Jennie Campbell 


15 WAS Deckasep Ever IN U.S. ARMED Forces?| 16. Sociau Security No.:| 17. INFORMANT & ADDRESS; 
(Yea, no, or unk.)| (If Yes, give war or dates of #00 Lingamore Ave 


£ {No service) No None Mrs Jennie Barnes Hagerstoym Md. 

7 18. MEDICAL CERTIFICATION 

, Interval Between 
1, aie OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


«@) Cerebral nemorrhas: <del lb avs witb Ser cg EN 
DUE TO 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (>) 
giving rise to the above cause 3 
stating the underlying cause iast, DUE TO 
«Cerebral arteriosclerosis 

Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not Hone 

related to the disease or condition causing death. he 


19a. DATE OF ae Sal 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


None 
YesQ)_ No 
21, ACCIDENT (Specify) [err (Home, farm, factory, Lay, {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ff ldg., ete.’ 
HOMICIDE INJURY © Oo ey 


ee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


White at Not While 
INJURY m. Work () At Work () 


22. 1 hereby certify that I ae the deceased from ..J ULY+9192., to J x , 19.2.1, that I last saw the deceased 
5 


e » 19.<..., and that death occurred at 11:2 An, from the causes and.pn the date stated above. 
4 (Degree or titie) A DRESS Beep: SIGNED 
“ ony &- : “53 
* ty 


RIAL, CREMAT ON, | DATE THEREOF NAME OF CEMETERY OR CREWATORY | LOCZTION (City, town, or c y) (tate) 


REMOVAL (Specify) 


Fairview Cemete Bedford County Penna. ——— 
LOCAL; REG! oy i FUNERAL DIRECTOR RESS 


SY serif Mein HW Oarconbh Yeh 


MARGIN RESERVED FOR BINDING 


fully{ Thgeco}r 


10n care: 


ITH UNFADING INK. Supply every item of informat: 


SF 


VS. Alb 


PLEASE WRITE PLAIN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [!/){) ] 5) 


i 


ray J ryY 7 
CERTIFICATE OF DEATH Reg. Dist. No. “e ae 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 3 
county Washington MARYLAND state Maryland Washinechonry 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ORL yond give nearest town) ye this place) Onin 
Hagerstown (=> 2 years TOWN _75SHagetstown. 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR : ADDRESS 
STREET APPRESS 708 Jefferson Street /” 758 Jefferson Street 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: F . OF 
(Type or Print) Maude Elizabeth Riershing DEATH: _Ja&MNe 27 ee 
5. SEX: S moyen OR ce WIDOWED DITORCED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF uNvER I YEAR| IF UNDER 24 HRS. 
3 = Months; Days | Hours | Min. 
Female White Specify)? WROW Coe hal et ¥ | 


10a. USUAL OCCUPATION.Give kind of 10b. wae OR | 11. BIRTHPLACE (State or foreign country): {12. Cine ae WHAT 


work done during most of ‘king life IN 4 
even if retired)! “NONE Clear Spring, Maryland os el 
13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 
Daniel McLaughlin Lydia Hull 


15 Was DecEasep Ever IN U.S.ARMED Forces ? 
(Yea, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


NONE Mrs. Albert Biershing, Hagerstown, Maryland 
18. MEDICAL CERTIFICATION 
"B32. a CONDITIONS DIRECTLY LEADING TO DEATH 


33 


Piast cause 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases es reineee If any, 
giving to the above cause 
statIng the underlying cause Iast_ DUE TO 


(ce) 
1, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not he 2 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
| Se Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oe |or office bldg., ete.) 
HOMICIDE INJURY. ee 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 
or While at Not_Whi 


INJURY Daas m. | Work 0 At 
22. I hereby certify that I attended the deceased from 


age is especially important. Physicians: please write the causes of death clearly and legidly. 


_ alive on ok, 9. Y, and that death occurred at . 
|“? SIGNATURE (Degree or title) aa 
‘& oA 
23. BURIAL © Hea Se DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or eourty) State) 


| 1-30-195), Rose Hill Cemetery Hagerstown, Maryland 


pes aeeD BY rene R’S SIGNATURE 24, FUNERAL DIRECTOR . ADDRESS 
Mie, De, / (Df perl C. M. Suter & Sons, Hagerstown, Maryland 


3A Avayng 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully, re rect 


age is especially important. Physicians: please write the causes of death clearly and legi 


3) 


PLEASE WRITE PLAINLY, 


VS. A156 


& 
eo 
ioe) 
(oe) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {// 4 


‘ CERTIFICATE OF DEATH Ree: ist etor: 
1. PLACE OF DEATH: 7 @. USUAL RESIDENCE (HOME) OF DECEASED: — 
counry Washington MARYLAND erate Maryland ___ couNTY Wash. 
CITY (If oulside corporate limits, write RURAL/ LENGTH OF STAY|” CITY (If outside corporate limits, writs RURAL and give nearest town) 
and give neai Sc 
TOWN "Ha'Perstown ae" TOWN Hagerstown 
HOSFITAL OR STREET | (if rurel give location) 
. ADDI 
STREET apprEss 309 Antietam Drive | 309 Antietam Drive 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day), (Year) 
DECEASED: OF 
(Type or Print) Lewiston Preston Boward DEATH: JOM» 20 19 5h 
5. SEX: S. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|1F UNDER 1 YEAR| IP UNDER 24 HRS, 


Pa WIDOW DIV 
Male White sre Married |Feb. 14, 1896 
“Toa. USUAL OCCUPATION. Give kind of | 1¢b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 


ie = Guana: most of working life, | adreratt Cos eytown Pa. 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME; 
George Boward Mary Cunningham 
oe Avie ae fants U.S. ARMED Rae 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
Fes” ” lvcrvice! WEF LT WET] 214-09-3484 | Gerald K, Boward Hagerstown, Md, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH d fs 


| Months | Days 


Hours | Min. 


57 yrs. 


12. ¢ CITIZEN 48 WHAT 


Interval Retween 
OnsetyAnd Death 
3) pen 
Immediate cause GR) RI A ee TO sas astvee 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 0b) LE 


giving rise to the above canse 
stating the underiying cause last. DUE TO. 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ty 
related to the disease or conditlon causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. ht t 
fe Yes] Nod 
21. ACCIDENT pecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (1) At Work 1 
22. I hereby aed, that I attended the deceased from #y.......... 1946., to 29..47au...... , 195-7, that I last saw the deceased 
alive on 20. Gdn... 3 198 ¥., and that death poruced at Th Ze. AM. , from the causes and on the date stated above. 
Al SS 


(Degree or title) DDRE: ATE SIGNED 
230 Prhonny 20 Fm oF 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or coumty (State) 


UNER. EV TOR g ADDRE: sates 


Scott F. Minnich & Son, Hag, Md, 


23. 


“A VR 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |! ()<! 17 


CERTIFICATE OF DEATH pee, Sane ned? c of 
I. PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ws MARYLAND STATE MD. Washington county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Seynene give nearest town) {in this place) OR >< 
TOWN Hancock Md. ““) 

HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ra 


3. NAME OF F 4. DATE Month D: Yea: 
Noe OF. (First) (Middle) (Last) | B (Month) (Day) (Year) 
DEATH: 10 I9 


—(Type or Print) James Talio _ an oddsherro 7, Pridsea.__ 
5. SEX: S$. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 


IF UNDER 1 YEAR | IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days [ore | Min. 
Me W (Speelf¥y5 dowed July 8 1872 81 bis |S) | lke 
“Toa. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, , INDUSTRY: COUNTRY? 
Beaty odntractor uilding Contractor! Hancock Ma: d UeSeAe 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Robert Bridges Priscilla Breathead 
15 Was Deceasep Ever IN U.S.ARMED FoRCES? 17. INFORMANT & ADDRESS: 
(Y¢s,no, or unk.) | (If Yes, give war or dates of 
/ / No evan? No None Mrs Walter Blackwell Hancock Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEATH 


atic ed Cpt AC 


Immediate cause (a) ous 


16. SociAL Security No.: 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Deon ier conse if any, (b) .. 

giving rise to the above cause aa. 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Isa. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
4 | Yes{]_ No] _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ‘ete.) 
NOMICIDE INJURY == 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work O At Work 1] 


to And dD. 4 19% ? that I last saw the deceased 


rea d_ above. 
% Fy M4 ce the ond. on the oe stated e Whee 


22. I hereby certify that I attended the deceased from ds 


alive on 1-8. ae. ree 


F.., and that death occurred at . Le 


SIGNATPRE, (Degree or ‘S- </ 
Abed vn Se bel Bs 
23. BUR: OVA ee if IN; | DATE THEREOF b NAME OF CEMETER’ -EMATOR' Tecseoat (City, town, or ebunty) (Stat 
jpecify) 
"Burd ‘al 1.13.54 Presbyterian Cueetane Besoouk Washington Mde 
Le ye BY a a EGISTRARS SIGNATURE 24. FUNERAL DIRECTOR Piaget 
= 
Peed ge Lite tvs Na prave ¢ 7) ~ aan 


¥ ‘A NWAad 
¥.) NV? I 


item of information carefully. The correct age” 5. 


ipply every 


DING INK. Su 
Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


aN 
~ 
__ went 
WITH JUNFA 
t 


a | 
> 
ag 
eo 
46 
me 
is] 
a 
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g 
wm 
2) | 
wi Aa 
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MARYLAND STATE DEPARTMENT OF HEALTH F106 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. . 


ERS a Lowes FO ey aah sme Oe TORY i 
pin MARYLAND KA : 
CITY (If outside corporate Jithite, ¢ RURAL and ) LENGTH OF STAY CITY {If oytgide cc rate? Yinits, wri URAL and gi: it town) 
Fn a N Sees” | _ 3 ecard 
TOWN ff / 4 ot TOWN \ 
HOSPITAL OF 


INSTITUTION OR ; SDDRESS Sia bane te ee 
<< 
STREET ADDRESS A Cate 
3. NAME OF Last) 4. DATE (Month: D ¥ 
(ype or Pr Ltd ite |“ oF i a) a 
(Type or Print) DEATH 27 SY 
3) SEX cs | T SINGLE, MARRIGD, [8 _DATE OF BIRTH. 9. AGE lant birthday | [under 1 year itunder 24 he. 
— = ‘on’ ays | Hours | Min. 
" |G 7 -MFEFE so | | 
10a. USA) CCUPATION (Give kind of work] 10@b. Kinp or Business oR li. BIRTHPLACE (Stage or foreigy/country) 12, CITIZEN OF WHAT 
do: of worly: If retired) JUSTRY Countay? 
AE 
13. FATHBR gyNPME 


VL de [2 


15. Was Deceasep Ever IN U.S, ARMED Foucus? | 16. SociaL SacunitY No. TV 
(Yes; no, or unknown) | (it yet giv ntes | 
jservice) 


i 18. MEDICAL CE! 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
331/X 
Immediate cause @)——- 4 
Antecedent cause(s) 
Diseases or conditions, ifany, (b)_—-.... 
Giving rise to the above cause 
stating the underlying cause last 


(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


FICATION 


Conditions contributing to the desth but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
/ Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 3 
HOMICIDE INJURY i 
TIME (Sionth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While 
INJURY m Work OO At work O 


22. I hereby certify that I attended the deceased trom...f. 72... 19SY, tow L295} that I last saw the deceased 
aS, and that death occurred at..../.07,0 
(D : DR 


jegrec or title) 


alive on 
SIGNAT' 


., from the causes and on the date stated above. 
2 DATE SIGNED 


: ES 
town, or county, st 
ie 
Pp 2) y, ADDR. 


ATE THEREOF 
= /- SY 


DATE Y leee BY LOCAL | REGISTRAR’S SIGNATURE 4, th 
dy 


ee] [ed aaa theairce Lgl 


|" 


cy 
cS 
Lee) 
AD 


w 
=| 
< 
ui 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct (2 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


APHgltg 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ©‘ * I! 


y 
CERTIFICATE OF DEATH Rog, Dist. No. PT 2m... 

I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF OF DECEASED: 

county Washington MARYLAND STATE Mf ___ COUNTY 

CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town} 

OR end give nearest town) (in this place) OR 
Hagerstown, Ma (/. 25vrs, TOWN Hagerstown, Ma: 
HOSPITAL OR 4 = STREET (If rural give location) 
pet OR / ADDRESS, 
EET ADPRESS Washington County Hosp. 120 W, North Street. _ 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

(Type or Prinn ANNA Cartezies Bullett DEATH: Jan 13 __ hee 
5. SEX: 5. COLOR OR We SING ee MARRIED, 8. DATE OF BIRTII: 9. AGE Isst birthday:| IF UNDER 1 YEAR |1F UNDER 24 HRS, 

RACE: OWED, DIVORCED, 


Months| Days | Hours | Min. 
yrs. 


Female | Negre Copeetys single Feb 6 1906 
10a. USUAL OCCUPATION.Give kind of hg EIN ay BUSINESS OR | II. BIRTHPLACE (State or foreign country): 


work done during most of working life, IN : 
even’ ff retired): Dames tic rivate family | Winchester , Va. _IUSA 
14. MOTHER'S MAIDEN NAME: 


13. FATHER'S NAME: 
Jeseph ‘“Bullett Sarah Harris 
15 Was Deceasen Ever IN U.S.ARMED Forces?| 16, Soclal Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 


12. CITIZEN OF WHAT 
COUNTRY? 


a service) 219-32-46¢ SN Esther Mae Bullett 120 W North St, _ 
7 18. MEDICAL CERTIFICATION 2 
intervel Between 
I. greg OR CONDITIONS DIRECTLY LEADING TO DEATH = Onset And Death 
des” cause (a) .. AH ¥.- Rew tens Ves cule y Diveas?] 2 yr. 


DUE TO. 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause eee 


stating the underlying cause Inst, DUE TO 
(c) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| Yes] NoP 
21, ACCIDENT (Specify) PLACE (Home, farm, pe , Btret (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF otice incre 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) ae oc HOW DID INJURY OCCUR? 
While at t While | 
INJURY m. Work [1] ee Work O 


22, I hereby certify that I attended the deceased froma vw... 


ATL, to Pew.l4, 198.4, that I last saw the deceased 


Li ey... s. h: tated above. 
alive on Xé (2.., 19.4, and that death occurred at 12.40. A ef from the causes and on the date Stated abox 


ends: 
v foal Leh Fest Hehe Cree srstoWw. aka Ses 
MATION, E APREOF IE OF C OR CREMATO! LOCAT! bity, town, or edunty) (State 


+1954 |Rese Hill Cemetery a, 


eae ae = GUsTRAR’ NATURE [2 - DIRECTOR ADDRESS 
we, (154 einen Sohn Nh Watins. 9 Nosyuatirim. “it 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


s 
8 CERTIFICATE OF DEATH Reg. Dist. No. MO2...... 
vw I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
& counry_k/, ashi'n ge a MARYLAND STATE geey S30 county bh/as, ashinglog 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (If outside corpodate limits, write RURAL and give nearest fown) 
2 oR and give nearest town) yee ps Pa OR 
cry f/-gere. slow ” o3| ax| TOWN Phage. sf wa fo 
HOSPITAL OR | Pad STREET (if rural give location) 
A 
STREET ADDRESS 6 7 acadomy LD CY sexon dw af 
3. NAME OF " (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


Toe ed) ffo wr 09-0 oS Ae gas ae x aN Pow Le ehk/ | DEATH: om 28 I9f7¥ 


5. SEX: $. ees OR 7. SEINGLE, RRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F uNpER I YEAR| iF UNDER 24 HRS. 


item of information carefully. The 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


DUE TO 
Anti it . - 
eigen poe any, {b) a Servodsclere std on 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(Gi) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


3 WIDOWED, DIVORCED, Months; Days | Hours | Min. 
SO rle te bike (Specify)? f/f, eed Sly 22, 7860 FF meee | ee | Gaal 

“Toa. USUAL OCCUPATION..Give kind of T0b. ae Bey BUSINESS a Il. in aT Ge (State or foreign country): |I2. CITIZEN OF WHAT 
oO work done during most of working life, teh COUNTRY? 
3 even if retired)? J) fo. poe es Laag| Four ne Trdiawne| us 
a7 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

. “i — df 
g Crises ihe 74 Gutpectied SP) 44-4 450 Saewvhens 
15 Was Deceasep Ever IN U.S.ARMeED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 

ae (Yes, no, or unk.) | (If Yes, give war or dates of RC. GY Beontway 
$ service) None Chaicles  Comcaey H pgow tfewn , OE. 
a 18. MEDICAL CERTIFICATION intone oe 
lel 1. acer OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
& 3X ; 
a Immediate cause (8) com KGS. by... onc. 0.2m boats... Pals 4d eps... 
a 
« 
o 
me 
< 
= 


y related to the disease or condition causing death. no 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
f) 
I f Yes) No Lad 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
oe SUICIDE y ottee bldg., ete.) | 
HOMICIDE INSUR’ 
; TIME (Month) (Day) (Year) (Hour) pine OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work O At Work 0 


22. I hereby certify that I attended the deceased from .. AM L5519.9U, to Tene ZR, 1 I that I last saw the deceased 


alive on Tn. 2%... 19.5.4 and that death poearnee! at dl. ARM... ., from the causes and on the date stated above. 
GNA’ eM or titie) ADDRESS DATE SIGNED 


LYS 
a. Mh. 21 N. Bet ch Has ery tote oe 
BURIAL. yetcar oe THEREOF E 2. CEME’ ai oe CRE Cine LO ste (City, town, or County (tate) 
Sa yy | a9 Jo, 20rd est Hac Pour | 4 Fepecce S78 wen Me. 
ADDRESS 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


pane oe BY a GI RAR'S NATURE ~ FUNERAL DIRECTOR 
Meets le ours | Rest Herve Petes cee of Churpe / Zoe 
fo SQ. GAH 


wo 
= 
< 
wa 
ros 


$ ‘A NnVvayn y 


jes 


MARGIN RESERVED FOR 


item of information carefully. THe 


DING 


* 


please write the causes of death clearly and legibly. 


, WITH UNFADING INK. Supply e 


) 
NLY, 


é 


age is especially important. Physicians: 


VS. Al5 


PLEASE WRITE 


AQo4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ef 
CERTIFICATE OF DEATH Reg. Dist. No... Bo) oO 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
cCoUNTY Washington MARYLAND STATE Md. county Wash, 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Bh and give nearest town) sv" this place) OR 
OWN Williamsport x 34 yrs. ZOyN Hag , 2 
TOSPITAL OR r STREET (If rural give location) 3 
INSTITUTION OR . ? y ADDRESS ee 
STREET ADDRESS Williamsport Sanitorium Gg 36 East Ave.,_ = 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF : 
(Type or Print) Mary c Campbell DEATH: 1 26 19 54 
5. SEX: s. sree OR a ee 2D, PIVORG 8. DATE OF BIRTH: 9. AGE last birthday:| lr UNpeR I year} ir UNDER 24 HRS. 
IDOWE! 0 iD, Months; Days | Hours | Min. 
female lp) white (Spectty)? wi dowe 2-14-1864 EES | | 


“I0a. USUAL OCCUPATION..Give kind of 1¢b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: COUNT! 


work done during most of working life, ; ae a A 
even if retired) Housewife Own Home Winchester, Virginia U.S. Aes 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: = 


Mary Fleet 
17. INFORMANT & ADDRESS: 


unknown 
15 Was DeceasED Ever IN U.S. ARMED Forces? 


Ys, no, or unk.)| (If Yes, give war or dates of 
no service) HONE 


16. SoctaL Security No.: 


none Harry~Campbell Hagerstown, Md, 
18. MEDICAL CERTIFICATION 


Interval Between 


r 746 7 OR CONDITIONS DIRECTLY LEADING TO DEATH y Oust Andi Benth] 
iat cause (a) on ce aap oecaid pee det ee 
DUE TO 
Antecedent causes (s) 
Dissiser se conditions, "if any, pe Oe oS Se ee es ee eee eee ome | IE 
ving rise e above cau: 
stating the underlying cause last, DUE TO 
(ce) 
Ti. OTHER SIGNIFICANT CONDITIONS | 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
18a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY ? 
V4 | Yes] No 
21. ACCIDENT (Specify) Se (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNsury 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m,_ | Work O At Work 1 
22, I hereby ree that I attended the deceased from G7/—...,194.%, to Das 7 ae 19.$°Y, that I last saw the deceased 
alive on A. , 190%. and pee death occurred at oo... , from the causes and on the date stated above. 
ae Ra! ESS ATE SIGNED 
ie 4 Z, F 2p. LY 
23. BURIAL, cabecrox DATE THEREOF’ LOCATION (City, towi, or eetinty) (State) 
pecify, : 
Rite a 1-29-54 Rose Hill | Hagerstown Md, 


DATE. REC'D BY “ial GISTRAR'S SIGNATH 24. FUNERAL DIRECTOR ADDRESS 
Vi yee Rea é Les Thee, Fred W. Sraiss Hagerstown, Md. _ a 


Item 9 film g 161 3/3/54 
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MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY, 


A 8 


a 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


cn 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. N on e of k 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY j MARYLAND — STATE id ashington ____ COUNTY 
CITY (If aaa as limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR agtnd give nearest town) (in this place) OR 

Rural thha sek PS Life Lindt Rural Hencock Md. 


HOSPITAL OR STRE! (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 4 


3. NAME OF 4 i i 4. DATE Month D: Yea 
DECEASED: ist) eee) (Last) (Month) (Day) — (Year) 


(Type or Print) Rosa May Campbell SEATH: 19 


5. SEX: S$. COLOR OR . SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Hours | Min. 


Re W Specify): }i rried | |Dece2701875 78 gq yee. | Monte) DoE 


“J0e. USUAL OCCUPATION. Give kind of 16b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired “HO sewife Housewife Washi County Ud UeSeA 


13. FATIIER’S NAME: 14, MOTHER’S MAIDEN NAME: 


es: John ¢ livers Rehammah Hull 
15 Was Deceasep Ever IN U.S.ARmED Forces?| 16. Soca, Securrry No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of ‘: 
No é-f” ered None Oliver T Campbell Hancock Route 2 
1 1s. MEDICAL CERTIFICATION 
Interval Between 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset S Death 


tak cause A, Ne NOON AR RD ae. a CTD cl tii : ¥ Fan) 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cau 


stating the underlying cause DUE TO 
(ce) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the d 
related to the disease or condition 


T9a. DATE OF -e | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Li Yes(]_NoD. 
21. ACCIDENT (Specify) pee Opec sees ie oe pes | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fH Idg., 
NOMICIDE feruRy ee e 


ise (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


White at Net While 
INJURY m.__| Work (] At Work (] 


22: 1 ie certify that I attended the deceased from) ~ 42. b.. 195, ¥, to pm wwe isey OES % that I last saw the deceased 
Bo! and, that death occurred at +P Wh neat uses ang on the date stated above. 


(Degree or D. Se ce 
‘ vb F CEMETERY LOCATION (City, marten ie ae al 


iy Lo 0 Yr Harve te sek 


. » CR: A 
Brethern Church Chine le Banca as hiagtide eo 
DATE eran BY os RFURE I" FUNERAL ae ar 
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.=J 
se 
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aoe 
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| Soma 


PLEASE WRITE PL: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [) [ 


CERTIFICATE OF 


DEATH Reg. Dist. No. 3243. a 


1, PLACE OF DEATH: 


county Washington SrRRREL: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Ma: COUNTY Wash 


CITY (lf outside corporate limits, write RURAL| LENGTH OF STAY 
OR and give nearest town) (in this place) 


TOWN Hagerstown Rural 15 yrs. 


CITY (It outside corporate limits. write RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Gateway Nursing Home 


TOWN 
STREET 3 (if rural give location) 
ADDRESS 


1501 Virginia Ave. 


3. NAME OF ‘ i 
DECEASED: vie re ey 


Campbell 


(Last) | 4. DATE (Month) (Day) 
DEATH: 1 31 


(Type or Print) Thomas 
7. SINGLE, MARRIED, 


5. SEX: s. COLOR OR 
RACE: WIDOWED, DIVORCED, 


male white (Specify): widowed | March 


8. DATE OF BIRTH: 


9. AGE lost birthday:| ir UNDER I YEAR] IP UNDER 24 HRS. 
= Months | Days {| Hours | Min. 
4, 1862 so | 


“Tea. USUAL OCCUPATION. Give kind of | 10b, KIND 
work done during most of working life, IND 


even if retired): retired 


USTRY 


OF BUSINESS OR 
painter-paper hgr. 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
oo eee m COUNTRY? 


Page County U.S.A. 


Thomas R Campbell 


13. FATHER’S NAME: | 


14. MOTHER'S MAIDEN NAME: 


Henrietta Seibert 


15 Was Deceased Ever IN U.S.ArMeD Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


16, SoctaL Security No.: 
none 


Lia 


Mrs. W.H. Lillard 


INFORMANT & ADDRESS: 
Hagerstown, Md. 


= 


18. 
DISEASES OR CONDITIONS DIRECTLY LEAD! 


1S 


rade he cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


I. TO DRATH 


2 
bo 
a 
a) 
=] 
a 
2 
= 
a 
2 
3 
a 
Fe 
s 
$ 
“e 
mw 
° 
= 
2 
: 
Mi 
3s 
5 
° 
a 
£ 
es 
2 
E 
e 
4 
a 
2 
i 


(Caters 
DUE TO 


fe) 
NT CONDITIONS 
uting to the death but not 
related to the disease or condition causing dea‘ 


MEDICAL CERTIFICATION 


Interval 


Be pes. 


Between 


| 


19a. 


| 20. AUTOPSY ? 
Yes Not 


rt ‘E OF Girabe 19b. MAJOR FINDINGS OF OPERATION 
21. ACCIDE, (Specify) PLACE (Home, farm, factory, street, 
SUICIDE OF office bidg., ee) “et 
TIOMICIDE INJURY 


| (CITY OR TOWN) (COUNTY) (STATE) 


INJURY OCCURED 
hile at Ne While 
t 


TIME (Month) (Day) (Year) (Hour) | 
Work 1] 


INJURY m 


HOW DID INJURY OCCUR? 


14, and that ae a’ 
(Degrer ob-Sitle) 
t t 


age is especially important. Physicians: 


1.31, 195-, that I last saw the deceased 
the date stated above. 


BURIAL, CREMATION, | DATE THEREOF 
REMOVAL (Specify) | 


2-3-54 


NAME OF CEMETERY OR CREMAMORY 


Fyrom the causes and oj 
SS WW, DATE SIGNED 
AN ae 8 
l LYCATION (City, town, or uni (State) 


Va. 


ural Evergreen 
DATE REC'D BY LOCAL ee ae SIGNATURE 


REGISTRAR 
[Leger S26 | “bre ype coy 


24. 
Fred W. Kraiss 


FUNERAL DIRECTOR ADDRESS: 


Hagerstown 


LofeoLi) 


Nnagn 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (Os 2 v 


ic i IY H 3 bo 
M CERTIFICATE OF DEATH Reg. Dist. No. Ddb.. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: : 
€ COUNTY ashing Fon MARYLAND STATE Oonay Canc a country k/ashing ton 
GITY (it outside corporate limits, write RURAL LENGTH OF STAY|” CITY (If oulside corporate limits, write RURAL pnd give nearest’ town) 
town’ 23S nearest town) _ {in this place) OR \ c 4 Ua. ) 
Nee eae. 4 (Gent) Latde (he BORN end chia taste Ometed 
HOSPITAL OR STREET (if rurai give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS None i Nene 
Pas _ 
3. NAME OF Fi i 4. DATE Month D: (Yea! 
oe (First) (Middle) (Last) | DA (Month) (Day) ") 
(Type or Print) Oaave / oD Coae/ DEATH: ‘ “9? 199° 
5. SEX: 3. maces OR] 7. SINGE, “MARRIED, 8. DATE OF BIRTH: 9. AGE inst birthday:| IF uNDoR 1 YeaR| IF UNDER 24 HRS. 
Hi IDOWED, DIVORCED, Months) Days | Ho Min, 
ale pf bite (Specify): QBoenied Af tt f1879 gH yrs. | pale) wee we 
“Ts. USUAL OCCUPATION Give Kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Work done during most of working life, INDUSTRY: ; Q. eet COUNTRY? 
even if retired): 1 a mygve Algae) tone blac hing Ton a7. vs. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Geenge be Cage / Drenh Sarck ae 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


A ¥ service) 


16. Socta. Security No.:| 17, INFORMANT & ADDRESS: 

rfone Geoege FE Cunl Cave Awn, ad. 
e 18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Y2,0+1 


Immediate ¢ause (a) . 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases er conditions, if any, (b) . 
giving rise to the sheve cause 
stating the underiying cause last, DUE TO. 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 5 ee 
Conditions contributing to the death but not Diy i Li a K ) n | 
related to the disease or condition causing death, : 


19a, DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION ’ | 20. AUTOPSY ? 
; oe ce 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The c 


t Yes (No 
1 21.” ACCIDENT (Specify) BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
— HOMICIDE ~~ [Pisory ee biden | = 
TIME (Month) (Day) (Year) (Hour) paiaed OCCURED HOW BiD_INJURY.OCCUR? 
OF White at Not While : 
INJURY m. | Work (] ——At Work ( 
22. I hereby certify that I attended the deceased from .................... wy 19......., that I last saw the deceased 
alive on. y 194%.., and that death occyrred at .............. 4 he from the causes and on the al stated | Bbove: 
SIGNA , (Degree or titley ADDRESS IGNE! 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


L pee J 
23. BURIAL] CREMATION, | DATE THEREOF | NAME OF CEMETERY OK tRi ‘ORY | LOCATION (City, town, (State) 
? Pacray z | Mall ballad | fest Alaven | Al agers Yow 7d. 


BoSTIA Tee MPS4_| REGJSTRAR’S SIGNATURE igs FUNERAL DIRECTOR ADDRESS 
Kort “faven Peres Chape/ Zoe, 


ses a QR, PC. Aerok 


wo 
a 
< 
wi 
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re) 
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4 
a 
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a 
Pd 
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WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: 


PLEASE WRITE PLAI 


“Tea. USUAL OCCUPATION. Give kind of 


eNO 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


OF DEATH Reg. Dist. No....... 


I. PLACE OF DEATH: 


county Washington MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
state Maryland Washingborry 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
so give nearest town) (in this piace) 


ony (if outside corporate limits, write RURAL and give nearest town) 
PoEN Hagerstowk 


Hagerstom /” 18 years 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


427 Salem Avenue 


STREET (if rural give location) 


ADDRESS 
427 Salem Avenue 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middie) 


Lela May 


Churchey 


(Last) | 4. DATE (Month) (Dry) (Year) 
DEATH: Jane 


5. SEX: 
Female 


S. COLOR OR q. Ei MARRIED, 
RACE: WIDOWED, DIVORCE! 


White (Specify): Marrie: 


8. DATE OF BIRTH: 


7-13-1899 


21. 19 Sh 
9. AGE iast birthday 


7] Ir UNDER 1 YEAR| ir UNDER 24 HRS. 
Shyre ae Dye Hours | Min. 


work done during most of working iife, INDU: 
even if retired) Housewife 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


11. BIRTHPL, t foreit try): [12. CITIZEN OF WHAT 
ACE (State or foreign country) GITIZEN 19 


Benevola, Maryland _ U.S.A. 


13. FATHER’S NAME: 
Charles Harshman 


14. MOTHER’S MAIDEN NAME: 
Anna Moser 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SociaL Security No.:| 17. 


NONE 


George A. 


INFORMANT & ADDRESS: 
Churchey, Hagerstown, Maryland 


18. 
DISEASES OR CONDITIONS DIRECTLY LEA 
20.1 
oO. 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause iast_ DUE TO 
te 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


MEDICAL CERTIFICATION 


| 


DATE OF oe | I9b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY f 
Yes] NoO 


ACCIDENT (Specify) 


L. 
SUICIDE |or ACE (Home, farm, factory, ie | 


office bidg., etc.) 


NOMICIDE INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


(Dey) (Year) (Hour) ee OCCURED 


TIME (Month) 
OF te at Not While 


INJURY m. Work im} At Work 


HOW DID INJURY OCCUR? 


22. I hereby cerfify that I attended the deceased from 


., that I last saw the deceased 
date stated Above/ 


DATE, SIGNED, 
Dopey 
(State) 


(City, town, or county) 


Benevola, Md, 
R 


ce esi” 
rca! RE 


24. 


FU. ADDRESS 
C. M. Suter & Sons, Hagerstown, Maryland 


ED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct ,; 


s 


MARGIN 


* 


PLEASE WRITE PLAINLY, 


y. 


MARYLAND STATE DEPARTMENT OF cians TORE. 18 ! 


NOOR 


CERTIFICATE OF DEATH Reg. Dist, No..2 


1, PLACE OF DEATH: 2. 


county “&shington MARYLAND 


USUAL RESIDENCE (HOME) OF DEGRASED: 5 
ng ton 
stare Maryland COUNTY 


CITY (If outside eorporate limits, write RURAL 
es and give nearest town) 


WN Haverstown 


LENGTH OF STAY 
(in this place) 


22 Yre 


es (If outside corporate limits, write RURAL and give nearest town) 
R 
TOWN Hagerstown 5 


HOSPITAL OR os 
INSTITUTION OR 


STREET ADDRESS 900 Concord St a 


STREET (if ruralgive location) 


ADDRESS 
900 Concord St. 


- 
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3 
si 
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3 
co 
i) 
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3 
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® 
3 
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3. NAME OF 7 j 
DECEASED: (ee) 
(Type or Print) 0. 


(First) 


CIMPELLA 


(Last) 


4. DATE (Month) (Day) (Year) 


Skara; Jany 5 1954 1 


(¥ee, no, or unk.) 
> 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 
WIDQWED, DIVORCED, 


Male ~’?ii te (Spell rr ie 


8. DATE OF BIRTH: 


Nov 28 1881 


9. AGE iast birthday :| IF uNoER 1 year | IF UNDER 24 HRS. 
2723 aaa | Days | Hours | Min. 


yrs. 


“10a. USUAL OCCUPATION. Give kind of LR KIND OF BUSINESS OR 


asta iente'o# Way Wa RHE: 


11. BIRTHPLACE (State or foreign country) : 


Provinoe of Rome Italy — 


12. CITIZEN OF WHAT 
‘OUNTRY? 


“figae 3 


etired 
13. FATHER’S NAME: 
Bonaventura Cimpella 


14. MOTHER'S MAIDEN NAME: 


Mario Tomassini 


15 Was Deceaseo Ever IN U.S.ARMED Forces! | 16. SoctaL Security No.: 


(If Yes, give war or dates of 
4 _N 705-1 0=6246 


17. INFORMANT & ADDRESS: 


Maria Cimpella Hagerstown Md, 


service) 
18, MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Wo yf 


Immediate cause oO 


DUE TO a 
Diseases or conditions, if any, SS nghrsoatast meen 2 


giving rise to the above ezuse (b) 
stating the underlying eause Iast. DUE T 


(e) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not 
related to the disease or condition causing death. 


Antecedent causes (s) 


Interval Between 
Onset Apd Death 


OO a 


6 OA 


| 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 
ey call 


| 20. AUTOPSY Tt 
Yes) No (ee 


21, ACCIDENT , 


Specif, PLACE (He » fi » faetory, sti 
Arey (Specify) |r (Home, farm, _ ry, a] 


fi o % 
HOMICIDE Piyury Ne Nee» ete 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) RIURY OCCURED 
OF While at = Not While 
INJURY m. Work 0 At Work (] 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from fro AM ADEE, to A B=. 19TH, that I last saw the deceased 


alive on ..f..777. Ps 


(Degree or title) 


CREMATION, 


* BREN’ Ay (Specify) 


ee DA 54 


19S. “A and that death occurred at S92. AZ... gen the causes and on the nee ‘Sst above. 


RES} 'E SIGNED 
| we Le ea town, of ¢ Aas (Stat 


Hagerstown Md. 


ae BY LOCAL, ‘RAR’! [ATURE 
Ig 5 bese Saree | 


|. FUNERAL DIRECTOR 


ADDRESS . 7 


Andrew K. Cotrman Hagerstown Md 


Be i 


3A NvaNNd 


MARYLAND STATE DEPARTMENT OF HEALTH oe 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 0) 
h on MARYLAND re 
peed (IE outside corporate limits, write RURAL and ee a OF STAY CITY (I! outside corporate Iimite, write RURAL and give nearest town) 
give ni town) | ( place) OR 5 pape 
TOWN nm TOWN € x 4 
HOSPITAL STREET Git rural, give location) 
INSTITUTION OR Sak ADDRESS 
@ STREET ADDRESS La “wt al} Grnsrahka St <a 
3. NAME OF (First) (Middle) (Last) « DATE (Mpatb) (Day) (Year) 
DECEASED s al é 
(Type or Print) hd ark | SraTH 23 15% 


item of information carefully. 


192. DATE OF OPERATION 


= 

a2 

“be 

a 

z 

4 

= 

Fi 

3 &. SEX ©. COLOR OR RACE | 7. cues 5S emg (Lagi ow y 2 eapre 2. AGE "|i under I year |Itunder 24 brs, 

a Fermmele (Specity) % ae Mabe lca | aye Bouts | Pa 
oO S Tae USUAL OCCUPATION (Give kind of work | 10b. Kind or BUSINESS OR = hes tart or foreign country) 12, Crvzmn op Waar 
Z ot done Ing most of working life, even If retired) | INDUSTRY ____ n Q Copnray? A 

oe wade wi ks (4, Sf. 
a go ‘ATHER'S NAME : (o) Sua MAIDEN NAME D = 
Bol Price 
= S. ARMED FoRCES? ¥ 17, i omy 
3 5 8 ys a, piel [iiezen Grew or dates of —_ | as ano APRS «hl 

Re 
ed Be - 18. MEDICAL CERTIFICATION 
Inve TWEEN 
a gE # I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Saar ae Dears 
ZBayK f? < : 

Fa H fminediate cause @)--L & 5 come y. Pes 4 aem bern Nae Ean a 2 ee, 

a 
8 Antecedent cause(s) . , 

ij Kibet atolls UR as ae ct 2a a2 eee 7 eo a 
Zz giving rise to the above cause 
5 s stating the underlying cause last 
pes ee eee ee 2) 

z Ti. OTHER SIGNIFICANT CONDITIONS 

Conditiona contributing to the death but not 2 | 
iy related to the disesee of condition causing death. b Rx. 
E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes 
& | "27. ACCIDENT Specify) PLACE (Home, farm, factory, wirert, : (GiTY OR TOWN: COUNTY, STATE 
g SUICIDE | oF office bldg., ete.) " ) : ; a, 
’ HOMICIDE INJURY 
2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF While at _ Not While 
id INJURY m. Work At work 


is especi 


2, I hereby certify that I attended the deceased trom? Dov Porn 4 19$3.., ei ae 19.574, that I last saw the deceased 


alive on. ant Jé a ., 19579, and that death occurred ats 
Pp ee (Degree or title) 


2 


23. BURIAL, CREMATION | ape THEREOF 


Bs eierm 


-..m., from the causes and on the date atated above. 
DATE SIGNED 


DERTION ‘ION (City, as Le, fe. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
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oO 
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= 
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= 
eo 
— 
s 
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& 
8 
3 
z 
he 
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& 
z 
Ss 
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28 
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eay 
ae: 
o 
S > 
m & 
az 
ola 
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ag 
aoe 
mF 
a 
ae) 
os 
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SP 
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BR 
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PLEASE WRITE PLAIN 


mY aay fen 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OY ‘ 
CERTIFICATE OF DEATH Reg. Dist. No. 2 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


WA SHINGTON 
county \/ASHINGTON MARYLAND state MARYLAND COUNTY 


uate Go outside corporate limits, write RURAL| LENGTH OF a Site (If outside corporate limits, write write RURAL and give nearest town) 
d give nearest tor oa thig_ plage r 
Town” “HAGERSTOWN SOURS” Bix HAGERSTOWN 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION 0! ADDRESS 


STREET ADDRESS G13 W. CHURCH ST. 613 W. CHURCH sT. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


3. NAME OF " (First) (Middie) (Last) 4. DATE (Month) (Ny) al (Year) 
(Clype oF Print) WILLIAM WOODROW CONAWAY SEaru:; JAN. 26 19 54 


5. SEX: $s. COLOR OR 7. SINGLE, 8. DATE OF BIRTH: 9. AGE last birthday :| ir UNDER I YEAR| IF UNDER 24 Rs. 
a 


MALE Rater RD ag DIVO D, 11/6/1207 LE wen Months} Days | Hours | Min. 


“Yea, USUAL OCCUPATION.Give kind of | 10b. ae ee Seid ied OR | Il. BIRTHPLACE (State or foreign country): {12. CITIZEN (OF WHAT 


BOR TENDER" | BRATERNAL CLUB DELEWARE maw 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


WILLIAM E,. CONAWAY ANNA G. BULOW 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: HAGER STOWN 


(Yes, pp, qr unk.)| (If Yes, giv, ft 
YES ek REE eo ld Bi spies “adil | 


18 MEDICAL CERTIFICATION Intervai Between 


1, DISEASES OR CONDITIONS DIRECTLY LEADING T EATH =f Onset And Death 
40.1 pe jf? 


Immediate cause 


Antecedent causes (s) 
Diseases ot conditions, if any, 
ving the above cause 
stating the underlying cause iast, DUE TO. 


(c 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
.» DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
No BY 


Yes 


SUICIDE OF office bldg., etc.) 


ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY ™. Work [] At rk O 


e/ S°Y, and that death occutted at 


a wo tithe) 


22. I hereby certify that I attended the deceased from 
alive on be 
N. Ez 


Vig # 


| jaa FU ERAL- DIRE “TO! 
L C2 U BIN 


‘ATE REC'D B 


by 5A 45 Yi LE 


BY, hora gress DATE/ THERE NAME-PF CEMETERY, 0! 
Je: 


SA nvaung : 


acm) 
(x? p 


cd 


5 
@: 
ch = 
e: = 

-e 
eye. 6 
me ie 
of vo 
ac °s§ 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat 


PLEASE WRITE PLA 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Fem (Specify): a u 
10a. U! ae occ Ae Give kind of | I0b. iN os SRisins OR | 1. fear PLACE Ag: = foreign country) : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


) yy x vyY 7 ) v 
CERTIFICATE OF DEATH Reg. Dist. No.. 
1. PLACE OF DEATIi: 2. USUAL RESIDENCE (NOME) OF DECEASED: 
COUNTY { MARYLAND STATE Maia COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside cofporate limits, write RURAL and give nearest town) 
or and give nenrest town) (in this piace) OR 
TOWN 3 L es TOWN YARRoaW 
TOSPITAL'OR STREET NSE rural give A apy) 
Biter sooneSs aie 
\S Nox VILLIE MO, 12-4) IK Noyyithe IWD. IR 1: 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Pan — 


5. SEX: 7. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 


8. DATE OF BIRTH: 


DEATH: LAC =. 3 - 19 § 4 
9. AGE last birthday :| Ir uNpkr I Year| ir UNDER 24 11K, 


Bente] Days | Hours | Min. 


yrs. 


12. CITIZEN wer WHAT 
work done during most of working jife, ‘OUNTRY? 


even if retired) 
“HOUSE Wi 
13. FATHER’S NAME: ZS 


wl “Home TAR GRS CLS meee ee SANE WS 


ee ee a ce ee ec ee aN PHiLrips 

15 Was Decrasep Ever IN U.S.ARMED Forces?| 6. SoctaL Security No.:| 17. INFO! ADDR) 

(Yes, no, or unk.)| (If Yes, give war or dates of = 
EOWARD M. Goulter - KNoywilL Emory 


f service) 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


£44X, cause (a) aa EAR schrghe 


DUE TO 


Antecedent causes(s) 0 Papercut. Canine: Uae 


Intervai Between 
Onset And Death 


Omacthe 


giving rise to the above cause 
stating the underlying cause iast_ DUE TO 


(c) 


Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ; VINO } | 
related to the disease or condition causing death. Orkut a 
198. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION 20. MITOPSY 
| Yes) NoD__ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY - m,__| Work O At Work (1) 


22, I hereby certify that I Bee the deceased from &. 19.5733 to 196°%., that I last saw the deceased 


alive on , and that death occurred at ....3..5,.0.0 ALM, trom t hes causes and on the date stated above. 
i Sect ie ae (Degree or ee | DATE SIGNED 


a-2-S 4 
23. BURIAL, hoa DATE THEREDF 1d OF CEMETERY OR CREMA’ x LOCATION (City, town, or county) (State) 
AURAL (Specify) le 


iLLe Mb, 

RRGtSrRAR, BY Ce Feeley ltuucou of 24. Te Beste Rey ChurteRy. 132 Oe DDRESS 
ef 3 fOH- eborrelus Castle | “"t WME. Basr pnp Sons [MDoonspeee Nie. 

pe Pp: aly 


VS. A15 


| ec’ 


lly important. Physicians: please write the causes of death clearly and legibl 


MARGIN RESERVED FOR BINDING 
; WITH UNFADING INK. Supply every item of information carefully. 


to 
t at 


PLEASE WRITE PLAI 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}/}{}?/ 


fe @ 


CERTIFICATE OF DEATH fee Bee RE 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 


MARYLAND STATE ___ county. 0 
mits, write RURAL] LENGTH OF STAY| CITY (if outside corpqf}te limits, write RURAT. and give nearesttown) 


(in this place) 

by = 4 TOWN x @ { 
STREET (If rural give location) 

R | Xx ADDRESS 


COUNTY 


CITY (If outside cor; 
nen’ give nea 


‘porate 
it to 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF i o 4. DATE Dey) (¥ 
Age oF. (First) (Middle) (Last) | DA (Dry) (Year) 
(Type or Print) - % DEATH O27. See 
5. SEX 5. COLOR OR 7. SINGLE, MARRIED, ; DATE OF BIRTH: 9. AGE fast bidthgay:|1r UNDER I YeaR|ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours |" Min. 
9 q t Qo (see *1) ansiaad 3 jaaS 4 0:3-20"™ | 
“10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR ] Ii. BIRTHPLACE (State d "ak country): |12. CITIZEN OF WHAT 
work geeks corieg, most of working life, INDUSTRY; COUNTRY? 
even if r B fet “cherus» i q - WS. 
13. FATHER'S NAME: t x 14. MOTHER'S MAYDE: : 


15 Was Decrasep Ever f ace Forces? £ SociaL Security No.: 


(¥es.jno, or unk.)| (If Yes, give war or dates of 


17, INFORMANT & ADDIESS: Sos 


Yip._ ler) . 
. 
t 18 MEDICAL CERTIFICAT! 
‘ Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ELA 3X 1 wee 
& jiate cause (a)... Uremia ” A 
anne ™ DUE TO 
ntecedent causes (s. + 7 1 
Diseases or conditions, if any, (b) Hypertensive cardio-vascular disease |. 2.Years... 
giving rise to the above caw: a Lig 
stating the underlying cause last. DUE TO 
ALO fe) 
TL. OTHER SIGNIFICANT CONDITIONS | " | 
nditions : 
ralnted to the dicate sr condition easing death, _—“ Diabetes mellitus 5 Yr.plu 
198, DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
f | Yer] Noe. 
a1 ROCPENT (Specify) PLACE (Home, farm, factory, street, | {CITY OR TOWN) (COUNTY) (STATE) 
TIOMICIDE INUURYe ee eee 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY. m. | Work (] At Work 


22, I hereby certify that I attended the deceased from 
alive on .1/22/549......., and that death rred at ... LOL 10... Prom the causes and on the date stated above. 
SIGNAT, 2 @. ADDRESS 


(Specify 


oc 
‘ee or jtitie! DATE SIGNED 
- 
2. BURIAL, CREMATION, | DATE THEREOF 
MOVA ) 


AT! EC'D BY LOCA EGI; 
REGISTRAR fe 
LEED 


Tene SVianbal ou out, Cord 
iy FUNERAL DIRECTOR \y 


AY e 

A Ny7 
V. nin 
Jeng 


HAN4AD 


MARGIN RESERVED FOR BINDING 


\\ 


pfrecty: 


PLEASE WRITE PLAINPA; 
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v 
we 
so 
v 
=I 
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ve} 
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o 
oy 
& 
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o 
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please write the causcs of death clearly and legibly. 


tant. Physicians: 


age is especially.im: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ON928 
CERTIFICATE OF DEATH Reg. Dist. No.0 
I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


__SOUNTY WWASHINOTont MARYLAND stars MARYLAND ___ COUNTY YASH eran 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY oy, (If outside corporate limits, write and give nearest town) 
0. and give nearest town) (in this place) RN 


TOW! 

=a faoonsma Ro ? YEARS Pa 
HOSPITAL OR 28 2 STREET (If rural rive location) 
INSTITUTION OR ADDRESS 
STREET ADURFSS 3 Povomac ST De PoTamac ST. 


3, NAME OF (First) (Middle) (Last) |"8 4. DATE (Month) (Day) (Year) 


DECEASED: 


type of Frint) VE NR = ~ DEHAVEN DEATH: slanuagy ~ 1-38 
& SEX: Fh are OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF ONDER 1 YEAR| IP UNDER 24 MRS. 
RACE: WIDOWED, DIVORCED, = | Months | Days | Houre | Min. 


N ALE \ j TE (Specify) = 0 EC. 92 bo: Late i paid | 
10a. USUAL OCCUPATION. Give kind of 10b. KIND i Urs SS OR | 11. BIRTHPLACE ez8 ite or foreign country): |12. CITIZEN OF WHAT 
USTR COUNTRY? 


work done during most of working life, 


even $f retired) n PD RNITER Ey 2 EMPLOYED WW. VR, Lys Soh: 


13. FATHER’S NAME: 14. Mares AIDEN NAME: 


L. UTTRELL 
16 WAS DECEASED EVER IN U.S.ARMED Forces?] 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ca De a 212-(4-7915 BIMRS MATTIE SO: OeEHAVEN Booms Gorn MD. 
_ 18. MEDICAL CERTIFICATION I 

interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH vt [eh Death 


ere cause fa)... 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rlse to the above cause 8 
stating the underlying cause Jast, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
,] 


Yes) No 


SUICIDE office bldg., ete.) 
HOMICIDE fngury 


TIME (Month) (Day) (Year) (Hour) /INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work (] At Work 1 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, ‘a (CITY OR TOWN) (COUNTY) (STATE) 


22. 1 and ertify that I attended the deceased from$vi-n.34).....,194 7.., to deofiovuy 19 $.,, that I last saw the deceased 


, and that death occu¥red at a t,) , from the causes and on the “4 state above. 
(Degree or fitle) :: x/1 ED 


‘ON, “LOCATION (City, town, or dl nx7. 
EMOVAL (Speeity) | 


DATE RECD BY LOCAL) REGISTRAR'S SIGNAT FUNERAL DIRECTOR ae 
Co oak “ae E.BAST AND Sons Moons@eno Vp. 


S$ “A nvaund 
= 


1 23 NW 


Qyans0% 


sg 


1 
| 
< 
wn 
> 


Cas 
please write the causes of death clearly and legib 


MARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: 


PLEASE WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q29 


-~ iv 
CERTIFICATE OF DEATH ek: Tia, 1p 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “DECEASED 
Wash a. 
COUNTY od MARYLAND STATE : counry Wash. 
CITY (If outside corporate limits, write RURAL| er OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Ge give nesrest town) A (in_this place) OWN. 
Hagerstown o. fe Hagerstown _ 
HORE OE on ke STREET (If rural give location) i 
STREET AbDRess Washington Co. Home ADDRESS Penna. Ave. 
$. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Albertus Diffendal Delosier DEATH: Jan. 30 a9 5k 
&. SEX: $. COLOR OR % ee ee 8. DATE OF BIRTH: 9. AGE é birthday :| iF UNorR 1 YEAR| iF UNDER 24 HRS. 
, , Months; D Hi Min. 
male | white (eitmarried | Apr. 1\*] wide ym [4 ils wae ae 


“Ida. USUAL OCCUPATION. Give kind of 
werk done during most of working life, 


: COnZEN OF WHAT 


BIRTHP: r o. count) : 
il. BIR’ LACE ‘ec o isn Ty) NTRY? 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


“st bel Worker Iron Works Smithsburg, Md. s, 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
John Delosier Minervia Diffendall 


15 Was Deceaseo Ever In U.S.ARMEO Forces? 
a Ti ‘ho or unk.) | (1f Yes, give war or dates of 
service) 


16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 


2/4-09-¥yoecg Ivan Delosier, Hagerstown, Md. 


é a 18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Antes SB a 
‘ 4 - = Onset, And Death 
33} zk Cerebral Hemorrhage, acute, severe ao “27 54" 

Immediate cause (a) FE, ee ME a ntti Aeon ines Res Miter ac 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause iast_ DUE T 


ic) 
iI. OTHER SIGNIFICANT CONDITIONS | 


ith Hypertension okt 


Conditions contributing to the death but not 


related to the disease or condition causing death. None 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
C Yes) NoX)_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yee bldg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) UuRE OCCURED HOW DID INJURY OCCUR? 
INIURY ‘werk ("At wane 
m, orl t Wi 
t=30=54 


pa b —— ibe 4 that I attended the deceased from te 235 , 19......... that I last saw the deceased 


AUR, 19........ » an at—de peu pte causes and on the date Rone above. 
; Clear Spthge "Maryland eae 4 


» | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
| Rose Hill Cemetery | Hagerstown, Md. 
Ti 24. FUNERAL DIRECTOR ADDRESS: 


Scott F, Minnich & Son, Hagerstown 


23. BURIAL, CREMAT{O} 


REI WE a ecif! 


BEE Pact BY —< 
a 


VS. A15 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information careful: 


wi 


correcth®=> 
oO 


please write the causes of death clearly and legibly. 


llyQimportant. Physicians: 


age is especial 


PLEASE WRITE PLAI¥L) 


A930 


MARYLAND STATE DEPARTMENT OF ee IMP RE. 18 


ri iv 
CERTIFICATE OF DEATH Reg. Dist. No 298... 
T. PLACE ? 7 
CE OF DEATH ore 2, USUAL RESIDENCE (HOME) OF DECEASED no ton 
COUNTY ashing ton MARYLAND srare_ Maryland COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and _give nearest town) (in_thig. place) OR 
TOWN Hagerstown are town Hagerstown 
HOSPITAL OR STREET (if rural give location) 
iar eo. ee 
55 Wash. Qounty Yo aoital~ 29 Elizabeth St 
3. Baeraees (First) (Middle) (Last) 4. RETE (Month) (Dry) (Year) 
(Type or Print) ROY JESSE DEMMITT DEATH: Jany 1] 1954 
5. SEX: s. Seas oR 1. WiaWwen, bivonceD | 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| IF UNDER 24 HRS. 
z a ea a Months; Days | Hours | Min. 
Male | White Sedarr Led Jany 15 1881| 72 z| | 
“Tos. USUAL OCCUPATION Give kind of a KIND OF BUSINESS OR [Il. BIRTHPLACE (State or foreign country): |12. CITIZEN QF WHAT 
work done et! oge t of working life, INDUSTRY 
oiFeri itiker Retired We RR Union Bridge Md, 


18. FATHER'S TaMe, 


Pr William H. Demmitt 
os Was. een ee U.S.ARMED Fongeet 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or unk.) Yes, give war or dates of a, 
No perinee 7oS- io-0/8f | Mre Agnes S. Denmitt 
AZsZ 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


DUE TO 
Antecedent causes (5) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ee 
stating the underlying cause last, DUE TO 


(ce) 


li. OTHER SIGNIFICANT CONDITIONS hth £ 
Conditions contributing to the death but not 
related to the disease or condition causing death.  s 


19a. DATE OF ee | 19b. MAJOR FINDINGS O£/OPERATION 


14. MOTHER’S MAIDEN NAME: 


Ellen Zepp 


Interval Between 
Onset And Death 


AO > 
| 20. KOTOPSY t 


Saal Yes] Nol} 
21. ACCIDENT (Specify) iS pee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ee bldg., ete.) | 
HOMICIDE tau 
TIME (Month) (Day) (Year) (Hour) a ae OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [] At Work 0) 
22. I hereby certify that I attended the deceased from .J-Qus..9.,19.2 4, to ..Jaxn.J/., 19-24, that I last saw the deceased 


» and that death peu ed at Aha Fo. wh rom ithe. causes and on the date stated above. 


(Degree _or title) DATE SIGNED 
#cbatort- on he hikbe et — 
[AME 0! ETERY OR CREMATO! OCATION (City, town, or egénty) (State 


s. 


Rest Haven Cemeter H a 


xm RE. T. 
Are RECD BY }.0C ‘AR TURE 24, FUNERAL DIRECTOR ser abcicii 
Sr mes, ndrew K. Coffman Hagerstown kd, 4 


3 MARYLAND STATE DEPARTMENT OF HEALTH ol 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


een eee 
é “T. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Washington MARYLAND Maryland Washi 
> CITY at outside comets limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
=| OR give nearest town) | (in this piace) OR ne 
& Haterstown wee TOWN Hagerstow £72 
© | oes. im real aon 
a STREET ADDRESS Wash. Co. Hospita 1 y 
3 3. NAME OF (Fint) (Middle) (Last) a. ee (Month) (Day) (y ra 
: DECEASED Urban Leslie Durst DEATH JaNe 7 19 
E © COLOR OR RACE | 7, SINGLE, MARRIED, 5 DATE OF BIRTH | 9. AGE lat birthday | Wunder zs funder 24m, 
a | Male White. mone: WORRY | 12-9~1880 73 ym | Mpsehe| Rave | Hour 
3 102. USUAL eee PAS Ena of work} 10b. KIND oF BUSINESS “a 11. BIRTHPLACE (State or foreign touney) {comme 
§ pacar" sy: dedepoiereeahaies (FAREChild Aircraft Garrett County, New Germany 9M ys 4 


i 


18. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

Oliver Durst Rebecca Straw 
15. Was Decrasep Ever IN U.S. ARMED ices 16, SociaL SmcunttY No. | 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates o! Robt. M. Durst 5 Jaynesboro x 


service) GS 
18. MEDICAL CERTIFICATION 


tt DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 
Sau] hc DK sad 
lias cause (ee Att Cnt or pe hae ds 1 cepa ORE, mee 


Antecedent cause(s) st 
Diseases or conditions, If any, (b)---_. 
giving rise to the above cause 


stating the underlying cause last 
fe) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


a 


Pa. 


ply every f 
: please write the causes of death clearly and legibly. 


FADING INK. 
iyaics 


MARGIN RESERVED FOR BINDING 
Su 
it Phi 3 


-_ 
T: 


Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atrest, : CITY OR TOWN! (COUNTY, STATE} 
SUICIDE sen “ OF office nidg., ete) : : , ‘ FI 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) ee. OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY Work O At work 


jally 


PLEASE WRITE PLAINLY, 


22. I hereby certify that I attended the deceased from LZ LFF nay On nD, IVY, that I last saw the deceased 


. 19%, and that death occurred at//,'/ 
(Degree or title) 


is especi: 


ee from the causes and on the date stated above. 
ADD DATE SIGNED 


0 7U%S "ge 


(State) 


NAME IF CE) 


CATION (City, town, or county) 
Arlin on, Virginia 


National 
2. FUNERAL DIRECTOR rN 


& Sons, Hagerstown, Maryland 


VS. A1S 


® 
¥ A avayng 


! 08 Nyr 


ol\ f 
Arg9o5a 


FilmfG160 Item# 7 1/25/54 emf Deo 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


7. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY US ASHIN G 1S at MARYLAND W.VA COUNTYTE S FER SON, 
GEFY OT outside corporate limits, welte RURAL and l LENGTH OF STAY Surya Ditelsies<orponite Hmiita; write ft USGLL wad igen a saree RD RENT 
lace) 
Town oN ko CER Town CHARLES TOWN 


HOSPITAL OR i STREET if rural, give location) a 
BREE RSE WASHINGTON Hes PiTacd APPRES Box 3'o 2” 

3. NAME OF (First) (Middle) Last) 4. DATE (Month) (Day) (Year) 
Perrin JEFFERSON LEE eWeee | Mow caw is oe 


& SEX yaa oD $ DATE OF BIRTH 9. AGE last birthday 
WES | l/- 2¢-78h 


11. BIRTHPLACE (State or foreign country) 


if under I year 


if under 24 bra, 
Months | aye 


Hours | Min. 


@. COLOR OR RAGE) 7, SINGLE, MARRIED, 
+7 WIDOWED, 


ke 


(Spectty) yre. 


10a. USUAL OCCUPATION (Give kind of work 


done duri (REA e GR RN| Ree | | OMAR one 
jone ing mgst of wor! ren 
= SEF FERS ow ©. Ww. Y, 34. 
18, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
’ Ma, -Clva n 
15. Was Deceasto EVER .S. Al Fonrcars? /\16. SoctaL Smcuniry No. 17. INFORMANT AND ADDRESS 
(Yes, no, nknown) | (If yes, give war or dates of | a ow 
jeervice) 2 Mel yi i 
18. MEDICAL CERTIFICATION NTT: WV. 
Onn iad INTERVAL BerweEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser aNp Dats 


4A, On as cause (a). M Yo CA RD i A A PPTL URE ee Este 
denctat ee wn ACE RinscHceieal/¢. GEART DiSEAIE| 


giving rise to the above causn 


stating the underlying cause last 
©) 
fi. OTHER SIGNIFICANT CONDITIONS a — 
Condit tributing to the death but not -, 
See ee enna VO a 1S 
19a. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 
Nome — 


(-) MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age. = 


Specif PLACE (Home, farm, factory, atrest, CITY OR TOWN. COUNTY! 
re aw | OF office bidg. ets) ? : Ng : ) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While 
INJURY — mm, | Work () ~_At work 0 —— 


is especially important. Physicians: please write the causes of death clearly and legibly. 


(Degree or title) ADDRESS DATE SIGNED 


Wbrcken | MN.D.- 832. GaTomac KE SACERSTO umd 1- (25-6 


AME OF CEMETERY OR GREMATORY LOCATION (City, town, or county) tate) 
LO cA: gAvAthins AN a AABA LAYS: + UA, 
24. FUNERAL DIRECTOR ADDRESS 


Cor Raa , 
Wraqevstoun Md. 


alive on... 6 CBs 19.5% and that death occurred at...... 9 pic 4...m., from the causes and on the date stated above. 


VS. A15 


S$ "A nvzuna ® 


y561 08 NW 


Oarsosl 


[a0] 
to 


correct 


3 
.~T 
s 
9 
c= 

s 
Ba 
ae 
E 
7 
°o 

‘ 

& 

ae 
re 
£38 
2 b> 
BE 
= 
ae 
mE 
a = 
- 
aE 
ge 
me 
Z 
za 
Bo < 
a & 
aa 
gs P 
foo} 
& 


PLEASE WRITE PLAIN 


cy. 


please write the causes of death clearly and legit 


tant. Physicians: 


age is especially 


41méG160 ItemF 


iy gy" | 


nPARY ANB STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Io 
CERTIFICATE OF DEATH = ow 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ‘DECEASED: 


e 
wv 4 


COUNTY ashi neton MARYLAND STATE Lervland M4 i COUNTY 
pes (If outside corporate limits, write RURAL| LENGTH OF STAY on (If outside corporate limi Ra cee and give nearest town) 


and give nearest town), (in this piace) 


BOWN, Hancock Life TOWN PuralHancock 2% 

HOSPITAL OR 7, STREET (If rural give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) E Faith DEATH: ] We 19 


Harry 19 5h 
5. SEX: ‘. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 67 Months; Days | Hours | Min. 
M We (Specity) ‘Married 6-7-1866 yrs. | 


“Ta. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done ied most of working life, INDUSTRY: COUNTRY? 


Dr itTelf- 8 Goader Penna Sand Mines Washington County a 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Joseph Faith 


_lumma. : 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If a give war or dates of , 
72 No pays 6) 212-10-85 Pai Md. 


” 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4) Gecthe eath 
wheter, es Hescad. a ML... tee a a | Je buy 
See sn, Minniced. Meyoserdelin. 


Interval Between 


giving rise to the above cause 
stating the underlying cause Iast, DUE TO 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not z) 
related to the disease or condition causing death. 


19. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
“ Yes No 
21. ACCIDENT oo Pe PLACE (Home, farm, factory, sa | tory OR TOWN) (COUNTY) (STATE) 


SUICIDE a oa s 
HOMICIDE MIURY ee : 


are (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY ™. Work (J At Work [] 


22. I hereby certify that I 7 the deceased from IV ‘Oa Cf], SHet..y , that I last saw the deceased 


alive on Mf. Be... 19! th date stated above. 
che pee , and eee aaate at eM eae? pace causes and on the da pPatectetl VT. 


vet Y ph hoy SS 


25. BURIAL, CREMATION, | DATE THEREOF WAME OF CEMETERY OR CREMATORY | LOCATION (City, town, orfoutt¥) (State) 
Relrlar ‘SPeeit | nO ee | House of Jacob Inc Hancock Ma Washington Ma 
DATE REC'D BY oT (RE tthe. TURE i FUNERAL DIRECTOR ADDRESS 


- / 


REGISTRA Py Marimack tears — pydorem fe Ira. 


i 


"5 & 


< 


oe 
«> 


O 


Supply every item of information carefully? 


RNVED FOR BINDING 


ma 


VS. 


S 
= 


a> 
to 


he correct ave 


g 
z 
Oo 
re 
a 
a 


EASE WRITI 


jans: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH gad 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


I. Ae Oe DEATH: pee RESIDENCE (HOME) OF DECEASED: 
IT 


cou: STA COUNTY 
Washington MARYLAND Me ryland Washington 
CITY (If outside corporate limits, write RURAL and {| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest tow! | (in thia place’ OR Z 
TOWN ageretow: TOWN Zz 
HOMFETE GR a 7 STREET | (If rural, give location) 
TION d 
STREET ADDRESS Washington County Hospital 200 Vine Street -Hagerstown _ 
a NAME oF, (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
2CEASE 
ype or Print) Charles Edward Faulders DEATH Jan. 1. 19 
5. SEX 6. COLOR OR RAGE | 7. Se aE DY: 8%. DATE OF BIRTH 9. AGE last birthday | If under I year |Ifunder 24 bre, 
| WID » RYO D. 1 Months | «| Hours | Min, 
Male White teeta ing Dec. 1 yea. 
10a, USUAL OCCUPATION (Give kind of work] Ib. KinD OF BusiNESs OR | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF Wat 
done during most of working life, even if retired) | INnuSTRY a vt, 
none ja Ma. oA. 
13. FATHER'S NAME | 1. MOTHER'S MAIDEN NAME 
Blackie Smith Marcie Matilde Harper 
15. Was DECEASED Ever in U.S. Anwep Forces? | 16. Social Security No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) [ies give war or dates of 
) service) none Mre. M. Watilda Harper, H 
18 MEDICAL CERTIFICATION wie 
INTARVAL BeTwREN 
1. DISEASES Of CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
49°9 : 4 ; ‘ 
‘Jae O Acidosis with irreversible brein damage 
Immediate cause (a — sis ecmereaceeenenrenonsveonan in arenas susaevanavana sega testator ttn end ace 
Antecedent cause/s) due to inanition 


Diseases or conditions, if any, — (b)...... 
giving rise to the above cause 
stating the underlying cavoe fast 
fe} 
1, OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 


related to the disease or condition causing death, Pe 
19a, DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
none none Yea No 0 
INTERNAL CAUSE WAS | TLACE (Home, farm, factory, atrect, (CITY OR TOWN) (COUNTY) (STATE) 
ARY [hae CONTRIBUTING () | OF office bldg. ete.) 
AUSE OF DEATIL INJURY none / 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED WOW DID INJ 
oF While at Not while | 
INJURY none m_| work "at work none 


22. I certify that I took chargd ef the remains deseribed above, heldan Autopsy #, Inspection ||, Inquiry |) thereon and from the evidence 
obtained by satd Autopsy finspec'ion or Inquiry, find that said deceased dicd on the a stated above, and death in my opinion resulted 
from: real. causes |W, aecident |, suicide |, homicide \, undetermined _ 


! L ol. ~an Re ay Oe DATE SIGNED 
WY WAS 115 N. Potomac Street Hagerstown 


M 
=e RIAL, CREMATION i DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


tHMOVA Ah ey He 
+ REC'D BY LOCAL if 


0/2/95 F | 


if 
2 
6 
8 
ie 
it 
> 
2 
oO 
2 
S 
g 
£ 
= 
3 
oS 
fs 
5 
& 
| 
ad 
o 
o 
z§ 
Ze 
= @ 
ens 
#2 
BE 
Aa 
Ew 
a Z 
aS 
Bo 
ne 
za 
ox 
we & 
a & 
se 
fee} 
be 


PLEASE WRITE PLAIN 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — , 
; Dr wells 
CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: : = . USUAL RESIDENCE (OME) OF DEC BASED: 


Wagh 
COUNTY Washington MARYLAND STATE Mary land sh Angton 


ee (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside 2 an limits, write RURAL and give nearest town) 
and aries town) (ig this place) OR = 
Town agerstown / 3 Yrs TOWN Hagerstown F 


IIOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 1223 Maple Ave x 1223 Maple Ave _ a 


s NAME OF (rteeey (Middle) (Last) [Be DATE (wrenth) (Day) A XeRR) 
(Type or Print)  HDNA MARIE EF heatn: Jany 23 1954 19 


5. SEX: 6. cover OR a NGL MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday:| IF uNDER I Year| [F UNDER 24 HRS. 
oe WIDOWED, DIVOR » hs) Di HK Min. 
Feualp WHikte (ecty)? Mareded| Apr 15 1924 29 1s | Months) Days | Hours | Min 


“fda. USUAL OCCUPATION. Give kind of ) 10b. RIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WAT 
work done during most of working life, INDUSTRY: c RY? 


veHbubew ife Home Leitersbur uid, 


13. PATITER’S NAME: 14. MOTITER’S MAIDEN NAME 


Samuel K. Neal Edna Kline 


Ae Deceased EVER IN U.S.ARMED Forces?| 16. Social Security No.:] 17. INFORMANT & ADDRESS: 
Axes Ne or unk.){ (If Yes, give war or dates of 


ZDNo service), 220-16-3072| James T. Feigley 
18. MEDICAL CERTIFICATION Woterval  ‘Waeweee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


B35. ae en, 1 eo 115d 


Antecedent causes (s) ‘acute endocarditis 35days 


it if a pe oteny © a 
Dieae rioe as the nuevo cones (abbhe..streptoceceus-viridans} 


stating the underlying cause iast_ DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yer nob 


f 


SUICIDE (a) office bldg., etc.) 
HOMICIDE eed 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | TOW DID INJURY OCCUR? 


Cee tay While at Not While 
= = . — 
pO 19.3 a that I last saw the deceased 


alive ah 2X193 and that death oat 3, © af h and on the date stated above. 
ie nets 2% 105%, and that death wcreed at. 3047, tram te cnnes and on the dat tated sh 


A/C Lyfe c¥ hsabDg he p 115N.Potomac St.;Heserstown, Md. 1624 SS 


23. BURIAL, CREMATION, | DATE vali | Rose NAME OF e214 OR CREMATORY | LOCATION (City, town, or county) (State) 


BaYYah “Or | 1-26-54 Hagerstown Nd. 


= ae REC'D BY LOCAL, AR’S SIGNATURE HALL Cer e628 ¥ cneron . ADDRESS 
Cr LITA We ew) ndrew K. Coffman Hagerstown Md,_ 


21. ACCIDENT (Specify) LACE (Home, farm, factory, oi (CITY OR TOWN) (COUNTY) (STATE) 


S ‘A Nvayng 


13 NWE 


Oarzose 


oC 
rf 
a 
a 
a 
=| 
a 
o 
=) 
fe 
a 
> 
fe 
a 
n 
a 
4 
CA 
aq 
S 
cA 
=< 
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= 
& 
2 
= 
2 
rf 
9 
i=] 
oo 
3S 
s 
5 
6 
z 
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S 
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2 
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be 
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Q 
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ie 
Z 
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o 
a 
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a 
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=) 
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& 
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oy 
0 
Ss 
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2 
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a 
3 
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3 
2 
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= 
= 
o 
g 
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a 


age is especially important. Physicians: 


UES36 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ub 


CERTIFICATE OF DEATH PF busby. a. 


PLACE OF DEATH: = A . USUAL RESIDENCE (HOME) Bak i ee 


country Washington MARYLAND state. Maryland COUNTY 


ENG (If outside corporate limits, write RURAL| LENGTH OF STAY AS (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) Gin Te 'irs. 4 


TOwN Hagerstown / = TOWN Ha a 


oe fh 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 64 Ejl4zabeth St, x 64 Elizabeth St. _ — 


3. NAME OF i Middl Last 4. ere (Month) : (Day) (Year) 
DECEASED: Wearat ee oe 


(Type or Print) _ ROBERT LOYDE FOX Drata: Jany 3] 195419 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: ‘tis UNOER 1 YEAR |IF UNDER 24 HRs. 
WIDOWED, DIVORCED, . | Months | Days | Hours | Min. 


RACE: 
Male | White | “<iMarried | Nov 11 1878 82 ys 


“T0a. USUAL OCCUPATION..Give kind_ of T0b. KIND OF BUSINESS OR | H. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


work es eq most of working life, 


Slee Creek W. Va. USA 
1B. Cath ex te Self Euplo ed rpy — ud 


14. MOTHER'S MAIDEN NAME: 


William Fox No Record 
15 Was Deceased Ever IN U.S.ARMeD Forces?| I6. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, Yh (If Yes, give war or dates of 


No ervicel Mira Annie E, Fox 
18 MEDICAL CERTIFICATION Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEATH Pott Onset And Deattl 


BOS cause b 
DUE TO 


Antecedent causes (s) 

Dieser sorerteny if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


fc) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing tan, WO 


19a. DATE OF OPERATION: 19b. Srisirecils FINDINGS OF 0. Pov TIO: | 20. AUTOPSY ? 
bay 52 / | me 


CCIDENT (gpecify) Ce Coon fc (Home, fai Pf pd a (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy office bide., “ete. 
HOMICIDE teow 


hee (Month) (Day) (Year) (Hour) "| BaURY OCCURED - | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m. Wark al At Work 


22. I hereby certify that I attended the deceased from - 2. to 3/: ore ida. that I last saw the deceased 
alive on 36 | @).., 192.7, and that death occurred at a ‘BO é A. from the causes and on the date stated above. 


(Degree or 7 Be ADDRESS DATE SIGNED 
VL 2 Bon 1 a feb 5 
D. 


ATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Ro se Hil] Cemetery _|Hagerstown Md, —_____ 
DAT Le eg BY LOCAL] REG. A! 24. FUNERAL T amcron ADDRESS 
HE 17S : | ,ndrew K. Coffman Hagerstom Ma, 


G 
ec’ 


e 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corr 


VS. A15 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /\/)( 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


: 
CERTIFICATE OF DEATH Reg. Dist. No... 
a 
I. PLACE OF DEATH: hae 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washington MARYLAND state Ma, ~ eounty Wash 
CITY gg outside corporate limits. write RURAL| LENGTH OF STAY oa. (If outside corporate limits, write RURAL and sivepeaxee town) 
OR give ie it town) this days 
Town Ha gers 5 Town Rural Hager st own 
HORENTAR OF on Sreerr (If rural give location} 
street appresWash. County Hospital Hagerstown Rt. 1 
3. NAME OF (Fi al Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: ce) 
nate Sadat) Fi enn Florence Freed Ce: aie 2 1 5h 
5. SEX: $s. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 
WIDOWE! 


9. AGE last birthday :) Ir UNDeR I YEAR] ir UNDER 24 HRS. 
Months; Days | Hours | Min. 
Th yrs. 
11. BIRTHPLACE ts foreign country): |12. CITIZEN OF WHAT 
(State or foreign Ty) fas ees 


Near Chewsville Md, 


14. MOTHER'S MAIDEN NAME: 


Jane R. Smith 


17, INFORMANT & ADDRESS: 


Charles M. Freed Hag. 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
RGOK 


Immediate cause (8) 4. IO. A 
DUE T 


Female e (Specify) ¥Sa reh 2 1879 
10a, USUAL SEL TST pa ee 10b, pee Rs OR 
lone dui of working life, é 
“House {#6 Own Home 
13. FATHER’S NAME: 
Moses M. Rudisill 
15; Was Deceasep Ever IN U.S.ARMED Forces? 


(Yed, no, or unk.)| (If Yes, give war or dates of 
’ Bo | Fs ae give war or dates o: 


16. Soctau Security No.: 


Intervai Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b 

giving rise to the above cause ant. 
stating the underiying cause last, DUE 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but 
related to the disease or condition causing/death. 


19a. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 5 20. AUTOPSY ? 


t } Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE rae bldg., ete.} 
TiOMICIDE INJUR: “ 
TIME (Month) (Day} (Year) (Hour) Rau OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 


INJURY m. | Work O At Work [J 22 
oa spain’ a that I attended the deceased frowey.<. sk OS to“ae4... we. os eb I last saw the deceased 


alive o1 nem & ye et ; and that death occurred at LO, Ke the causes and on the date stated above. 


SIGN. (Degree or title) TE SIGNED 
Aged tA g 2 
EMATIO: THEREOF ‘ity, town# or cousty) (Fate) 


DA’ 
Aske fSrecits) | Jan. 5 54, |Rest Haven enetery ©-XDDRESS 


“i Son _ 


DATE REC'D BY LOCAL] RGIS’ es i} ATURE 24. FUNERAL DIRECTOR 
PISS cott F, Minnich 


MARGIN nnenaey lg DING 


ry 


every item of information carefully. The cb 


please write the causes of death clearly and legibly. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( : 
CERTIFICATE OF DEATH sa Bai OE 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY [ASHI N GTA. MARYLAND STATE NMA Ree Ny COUNTY VVASbinccrnay. 

ae (If outside corporate limits, write RURAL] LENGTH OF STAY on. (If i cofporate limits, write RURAL and give nearest town) 
on yitd_give nearest town) A (in this place) iON / 


STREET (If rural give location) 
INSTITUTION. OR ADDRESS 


STREET ADDRESS Ce p L £ Ce &P Mp. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) — (Year) 


DECEASED: 


OF 
(Type or Print) DEATH: JBok = Qn _ ene e 
: 5. SOLOR OR 7. SI E, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNpeR I year |IF UNDER 24 HRS. 
RACE: WIDOWED. DIVORCED, Bloatey Days | Hours | Min. 


N (Specify): yrs. 
Map| Wits MARR CED AUGUST ~ 1-1 B69 | 84 oH 2" | "A 
10a. USUAL OCCUPATION. Give kind of 10b. iD 0! USINESS OR | I. BIRTHPLACE tate or foreign country): |12. eS WHAT 


work done during most of working = INDUSTRY: 
even if retired) # : < Wast Coe WASA 
13. FATHER’S NAI MOTHER'S MAIDEN NAME: 


GLEN M_- 


15 WAS Deckase EVER IN U.S.AnMeD Foncks?| 16. Soctat Security No: | 17. INFORMA 
Fes, no, or unk.)| (If Yes, give war or dates of 


& service) 
No. 21S -18-174¢Al MGS. FOMA C-LENN - GAPPAND Mp. 
‘ 18. MEDICAL CERTIFICATION ‘ 

intervs! Retween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH uh 


42212 


immediate cause 


Antecedent ye 
Disesoce pis weaves C) any, ee OA I A ohh See Ae A tl A I Seth ch ole Ao oh on ve FE ccvesct OR 


giving rise to the above cause 
stating the underlying cause Inst. DUE TO 


c) 
I]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF Ba ud 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


¢ Yes() NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE le OF ony ome bidg., ‘ete.) 


HOMICIDE 
Bs (Month) (Day) (Year) (Hour) INJURY OCCURED ] HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (1) At Work 1) 


22. I hereby certify that I attended the deceased fro: ae ee Se ; to , 194) ¥ | that I last saw the deceased 
9% nes and that death occurred at /4 , from the causes and on the date sae above: 


E, j (Degree or title) ADDRES; 
. L, CREMATION, DATE THEREOF NAME OF CEMETERY 0) ea LOCATION (City, town, Sink tate) 
REMOVAL (Specify) is THe B Pade 4 MD 
itartee UNERA TREC! ‘OR ADDRESS 


Bee EC’D BY LOCAL; Ws Sy 
ae oe od ds cedligashest- WY. F. Rast Awe Sons sis Wp 


ov 
= 
Be 
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3 
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cs 
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uo 
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E 
5 
oo 
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PLEASE WRITE PLAIN 


please write the causes of death clearly and legibly. 


ant, Physicians: 


age is especially intpo 


NNOX’ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ad) 
CERTIFICATE OF DEATH Reg. Dist. No. “BOP 


PLACE OF DEATH: 3 ; RESIDENCE (HOME) OF DECEASED =, 
DEATH 2, USUAL ( ashington 

county teshington MARYLAND state HAT Y Lend 2 COUNTY 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL andygive nearest town) 

OR and give nearest town) a (in this place) R ; x 

TOWN nagerstown 20 il nurs Town lit. btne Maryland AX 

NOSPITAL OR STREET (if rural give location) 

INSTITUTION OR. ADDRESS 


STREET ADDRESS Washingtom vounty Hospithl ut Ltna ary, Le nd 


3. NAME OF (First) (Middle) (Last) c |"8 DATE - (Month) ; ~ (Day) 


DECEASED : F i ‘ P OF 
(Type or Print) ROLLIE wey Green peatu; Jan. 4 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, % DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, i" é ¢ | Months | Days | Hours | Min. 
ema Le hwnite (Speci werriea |dJune 5 1695 58 auth OR Ea 
“Toa. hth OCCUPATION. Give kind of Ttb. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: mn RY? 
even if retired): MLQOUSEWILE Home treurick Lo Ma. : Ubs 
13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 


Jonn © begenhaert Virgie Forrest 
ve Was DECEASED EVER IN U.S.ARMED Forces? 16. SoctaL Security No.;| 17, INFORMANT & ADDRESS: |, ‘oJ Ltn: 
» no, or unk.) | (If Yes, give war or dates of 5 a a 
A> service) VO tone ir. Oscar Willism Green 

18. MEDICAL CERTIFICATION intecvell. HaGeEEN 

1. rey OR CONDITIONS DIRECTLY LEADING.TO DEATH d Death 
1K Qro 


Immediate cause (Ch never ie 
DUE TO 


Maryland 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 4 


stating the underlying cause last, DUE TO 
(ec) 


Il. OTHER SIGNIFICANT CONDITIONS 4 
Conditions contributing to the death but not 
related to the disease or condition causing death. 3 “d Wi 
19a, DATE i cea I9b. MAJOR FINDINGS OF OPERATION 20. poeta 


Yes] _No 


iy 

21. ACCIDENT (Specify) PLACE ont ey factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF mae Idg., ete.) 
HOMICIDE INJUR 


ie (Month) (Day) (Year) (Hour) Baa OCCURED 7 HOW DID INJURY OCCUR? 


ile at | Not While 
INJURY m. _| Work O At Work [] +3 


22. I hereby cer; 54 that I attended the deceased from 4 - Ig. , 19. SY, that I ‘Test! saw the. deceased 
alive on . ,19SN., and that death occurred at ae : a from the causes and on the date stated above. 


8 aetitel OT" or a ADDRESS oa 
Se CREMA' “92st len We AWE OF CEMETERY OR ombhak A LOCATION (Cily, town, or county) (State) 
NOV. 


OVAL (8 if 2 5 
Dy RRMOyAL (Soe bmithburg, vemetery en thburg Bary Lan 
pie fre BY SA REG 24. FUNERAL 1 aECTOR *  — 


FSG albert W. Leaf wiliiausport md. 


a 
oO 
un 
y> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,,.\,) 


) 
ti 
J4 
Wer ryy Al iv 2 
CERTIFICATE OF DEATH Reg. Dist. No.1... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY Washington MARYLAND STATE Md. COUNTY Wash. 
ee ce eoee oe limits, write RURAL LENGTH oF Eras eas (If outside corporate limits, write RURAL and give nearest town) 
and give nearest (i P 
Town rural”’Hagerst own | : ot. ra ‘own rural Hagerstown — 
TIOSPITAL OR Paws + STREE' (if rural give Jocation) 
INSTITUTION OR me ang El ona 
STREET ADDRESS RFD 5 \ ADDRESS RFD 5 
3. NAME OF ~ (Piret) (Middle) (Last) 4. DATE Month) | (Day) omg 
DECEASED: OF 
(Type or Print) EV Marion Grove OF ous Tas is 
5. SEX: $ ets OR a pie Peet TeD. 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER 1 YeaR|ir UNDPR 24 HRS. 
4, IDOWED, DIVO) M hi D: He Min. 
female Wilte Greet) married |D ec. 14,1869 8h yr, | Months) Days | Hours | Min 


“T0a. USUAL OCCUPATION. Give kind _ of 10b. eae OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, COUNTRY? 
onda own home Leitersburg, Md. 
13. _ oUsewit e 14. MOTHER’S MAIDEN Tut 
Jacob Stoner Elizabeth Tritle 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


(Yes, no, or unk.) | (If Yes, give war or dates of 
0 AE a aed) Mrs. Nena Winters, Hagerstown, Md. 
18 MEDICAL CERTIFICATION . 


ray OR CONDITIONS DIRECTLY LEADING TO DEATH ms 


idesedints’ cause (a) 
DUE T 


Antecedent 
See at coum ans, Larof a. Mi 


giving rise to the above cause 


stating the underlying eause isst. pus TO A sey 
LB st: 


OTHER SIGNIFICANT eonnntare a 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


Intervsi Between 
4 


SF 


ie 
7 


11. 
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19a. DATE OF OPERATION: 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Li | Yes {] No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Heur) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While | 
INJURY m. Work At Work Oo, 


that I last saw the deceased 
GF 7, from the causes and on the date stated above. 


22. I hereby tify that I attended the deceased fro; 
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alive on 277. /2Z..., 19.9.3 oe and that deat! 
SIGNA’ 4 o ADDRES! ATE SIGNED 
T, Gat Sele ee — Zi. aRE ATORY LOCATION (Cit, town, eou' (Stayz) 
REMBY Ped ope") 1-12-54 Smithsburg emetery | Smith Md. 
DATE REC'D BY LOCAL, a ar ame 24, FUNERAL DIRECTOR ADDRE! 


Son, Smithsburg, 


i OT cy aif, Wi Zevgu: oc. Scott F. Minnich 


VS. A16 
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MARYLAND STATE DEPARTMENT 
CERTIFICATE 


OF HEALTH—BALTIMORE, 18 
OF DEATH Reg. Dist. No.. 2 


A4 


I. PLACE OF DEATH: 2. 


COUNTY Wash MARYLAND 


USUAL RESIDENCE (OME) OF ‘DECEASED: 


Ma. counry Wash. 


STATE 


Ree dif upside ore limits, write RURAL] LENGTH Be STAY 
ive ne: 
TavenE “ot wn) Pie place) 


(If outside corporate limits, write RURAL and give nearest town) 


Hagerstown 


CITY 
OR 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


agerstown 
Washington sah: Wath 


(if rura! give location) 


525 #. Franklin Ste, 


STREET 
ADDRESS 


3. NAME OF 


DECEASED: 


meee =Ty 
(Type or Print) enry 


Nelson 


(Last) 
Hammersla 


Fj (Year) 


| 4. DATE (Month) (Day) 
19 


Braman; J@ne 22 2 


&. SEX: $. COLOR OR 


male Wifite 


7. SINGLE, MARRIED. 
WIDOWED, DIVORCED, 


8. DATE OF BIRTH: 


IF UNDER 24 HRS. 
Hours | Min. 


9. AGE last birthday;:| IF UNDER 1] Year 


1874 719 | fgg Days 


yre. 


(Specify) :, 
“I0a. USUAL OCCUPATION. Give kind of Ib. KIND OF aE OR 
work done during most of working life, INDUSTRY 
even if retired) : 


11. BIRTHPLACE (State or foreign country) : oF WERAT 


Hagerstown, Md. 


12. CITIZEN 
‘OUN' 


13. FATHER’S NAME: 
George Hammersla 


14. MOTHER'S MAIDEN NAME: 


Anne Catherine Rowland 


16 Was Decrasep Evek IN U.S.ARMED Forces?| 16, SociaL Security No.: 
(Yes, no, or unk.) | (If Yes, give war or dates of 
i service) 
ee 


17, INFORMANT & ADDRESS: 


Mrs. Valerie Cline, Hagerstown, Md. 


f 18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


tie cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 


. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Intervai Between 
Onset And Death 


. DATE OF Dea | my MAJOR FINDINGS OF OPERATION 


f) 
oo 


| 20. AUTOPSY ? 
¥es[] Nop 


. ACCIDENT 


Specif; PLACE (Hi » fi » factory, 
SUICIDE pera) OF Gee bet te) 
NOMICIDE 


street, | 
office my Cte, 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) ORE (Hour) | white nt, OCCURED 


TIME (Month) 
While at Not While 


INJURY m. Work (1) At Wory O 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 
ie oe) 2 19892, and that death (gecurred at 4 


egree or title’ 
Deere ox. title) 


alive on .. 
ge = 


tL (Specit) 


wy 19......., that I last saw the deceased 


» from aie causes and on the date stated above. 
ADDR! DATE SIGNED 


Uf bry 


(State) 


GERS TOWN, Su. 
y, town, or county) 


Hagerstown, Md. 


7) 9 
ATE REC'D BY LOCA) EGIST! "S ie 
; a, aE PF ORE 


ADDRESS 


Scott Fe Minnich & Son, Hagerstown_ 


pa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE lS. 60 LOS 
CERTIFICATE OF DEATH Reg. Dist. Noo 98 . 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC 


he egfrect 


please write the causes of death clearly and legibly. 


arED : “ 

ngton 

county Washington MARYLAND STATE Maryland COUNTY 

CITY (if outside corporate limits, write RUR. ‘eS OF STAY CITY (If outside corporate limits, write RURAL and give parent town) 


rows" HUE Takeport RCH 25 MES” | sew Williamsport R # 2< 


HOSPITAL OR STREET (it rural give loeation) — 
INSTITUTION OR ADDRESS 


STREET ADDRESS Ho pwewood ae Home Homewood Church Home 
3. NAME OF (First) (Middle) (Last) | Sree Mom) SB ee 


thse er Bin __ WALTER REIFF __HARTZELL sie aay 18 10Be 


5. SEX: ¢. COLOR OR a SINGee: MARRIED, | 8. DATE OF BIRTH: 9. AGE iast birthday :| IF UNDER 1 YEAR iL UNDER 24 HRS. 


Mate White by? eo Nov 20 1883 71 gts: a Days | Hours j Min. 


“T0a. USUAL e gare om pate kind of Idb. KIND oF eee OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
done during fous iif INDUSTR COUNTRY? 


Mint stervor Heformea |Churoh “Retirea| Perkasie Pa __USA 


13. FATHER’S NAME: 14. MOTIiER’S MAIDEN NAME: 


Andrew Hartzell nee PS SS 


15, WAS Deceasen Ever IN U.S.ARMED Forces? | 16. SoctaL Szcurity No.:| 17. INFORMANT & ADDRESS: 
VA no, or unk.)| (If Yes, give war or dates of 


© peta Sere None Rev Mark Wagner Williameport Md_ 
18. MEDICAL CERTIFICATION 
Intervai Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
A 


LOO. suse I he ARI AIM os 
f—a- 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the abo 


stating the underlyi DUE T! bP 
(c) fe | 
ii, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or conditlon causing death. rN 


19a. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
/ _| Yes] Nop | 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ral (CiTY OR TOWN) (COUNTY) (STATE) - 


SUICIDE ae ary 
TOMICIDE OF ony ee hide ete) 


cee (Month) (Day) (Year) (Hour) Tae BY ecu _— HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


nt. Physicians: 
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PLEASE WRITE PLAINLY “W 


ry 


jie at Not While 
INJURY nil wore ial ‘At Work a 


al 19f, 
Pe pi Fee ee 


23. BURIAL, Lancet) | we THER; NAME OF CEMETER ‘CREMATORY 


Piria | St Andrews UAion Cemetery Dertasis Pa, 
ReciSgay REC'D BY el is R’S Si And FUNERAL, Po gos ADDRESS 
Q Se /esy De ndrew kh. tfiuan Hagerstown Ma. 


age is especially imp 


be:,, Vs 


mae, 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH tee oat 


L 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND STATE Maryland Washingwen 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OF pit give nearest town) | 7 (in this place) OR 

ped 2 Z 8 years TOWN Hazerstown 

HIOSPITAL OR STREET (If rural give location) 


INSTITUTION OR XN ADDRESS 
STREET ADDRESS 23 Clarendon Avenue X 23 Clarendon Avene 


3. 


NAME OF | (First) (Middle) (Last) ie DATE (Month) (Day) (Year) 
i DEATH: JaNe 17. wv 5h 


(Type or Print) Henry Eugene Head 


.» SEX: s eon. OR ees se 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR }iF UNDER 24 HRS. 
E: WIDOWED, DI IRCED, Months Hours Min. 
Malle White (Specify): "Widower | 6-27-1906 17 ee. | MUP] PBB 


10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): A CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
even if uel enance Fairchild Aircraftl Jonesboro, Tenn. eit ee 


13. 


FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Joseph Henry Head Rosa Beard 


15 WAS Deceasep EVER IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
fey, no, or unk.)| (If Yes, give war or dates of 


ate) 21-09-7126 | rs. Rosa Knopp, Hagerstown, Maryland 


aly 


18. MEDICAL CERTIFICATION ineervat Between 


2D box OR CONDITIONS DIRECTLY LEADING DEATH Onset And Death 
on 2. 


Immediate cause 


DUE TO 
Antecedent causes (s) Auereea 


Beseeren rep ae if any, (b) 
giving rise to the above cause 
stating the underiying cause last_ DUE TO 


dc) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition cauaing death, 


19a. DATE + niin, 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


A 


Yes) NoB— 


21, 


22. I hereby cortify that I attended the deceased from 


SUICIDE yy Ofice blde., ete.) 
HOMICIDE fngur’ 
TIME (Month) (Day) (Yesr) (Hour) oat OCCURED 
oF While at Not While | 
INJURY m. | Work At uo oO 


ACCIDENT (Specify) ERAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


HOW DiD INJURY OCCUR? 


: , 19! . that I last saw the deceased 
re, and that death poured at. , from the causes and on the date stated above. 


(Degree "7 ADDRESS DATE SIGNED 
Lb Pn bcd 39° fpf 
| DATE THEREOF “NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


1 1220-1 5 | ! Cemete | Hagerstown, Maryland 


ATE. ECD Pees 72 re FUNERAL DIRECTOR ADDRESS 


C. M. Suter & Sons, Hagerstown, Md. 
Me eee le 


*s ‘A Nvauna e 


Item 2la Film G161 2-10-54 ame 


et 


a 
wD 


The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE wW COUNTY 


Washington MARYLAND ashington 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
he give nearest town) (in ig place) OR a 
WN Hagerstown g yres TOWN Hagerstown 
STREET (if rural, give focation) 


TOSTTTRE OT OR 4 ADDRESS 
is 4 * 
STREET ADDRESS Devonshire Road >< Devonshire Road 


(Middle) (Last) | 4 RATE (Month) (Day} (Year) 
Gene DEATH 


6. COLOR OR RACE 7. pee MARRIED, 8. DATE OF BIRTH fast birthday Tr under 1 1G inder 20 ite. 

IDOWE IVQRCED, en) aye pearl aia. 

White pectty) Ban je 4s 

10a. USUAL OCCUPATION (tive kind of work] 0b. Kino oF Business on | 11. BIRTHPLACE (State or foreign country) 12. Cinzen oF Wiar 

done during most of working life, even if retired) | InpusTRY H Country? U.S.A 
sa we 


13. FATHER'S NAME | 4. MOTHER'S MAIDEN NA. 


on Helen Catherine Hoover 
15. Was Deceaseo Ever IN U.S. AnMED FORCES? | 16, Social Security No. | 17, INFORMANT AND ADDRESS 


Yi he 
Pee gee Clears ees as Helen Catherine Hoover~ 37 Devonshire Rd. 


18, MEDICAL CERTIFICATION 
INTERVAL Betwren 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


(a)... Subarachneid Hemorrhage. AenTe, ee aWAcer 


wo 


O 


Supply every item of information carefully. 


Physicians: please write the causes of death clearly and legib! 
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Anteceden! cause{s) 
Diseases or conditions, Hany. (b).._.- 
giving rise to the above cause 
stating the underlylng cause last 
fe) j 
1 OTHER SIGNIFICANT CONDITIONS 
Conditions contritmting to the death but not 
related to the disease or condition causing death. 
Wa, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION ] 


ADING INK. 


20, AUTOPSY? 


Yes No 0 
ux a FRNAL CAUSE Was LACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


CONTRIBUTING | OF fliee hidg., ete.) 
oe DRATIL | ixsurny * * "Street Haceretown Washineton Md. 


“TIME (Month) (Day) (Year} Ts enna OCCURRED | ee A DID INJURY OCCUR? 


iwgury _/ oe Dee. wae Neue Cart afreaf va@Z edo Sx aw 


work nt work OD 
22. I certify that I took charge of the remains described above, held an Autapsy 6--Fiepectian |, Inquiry || thereon and from the evidence 
obtained by see Inspestian or nit RAG, d that stid deceased died on the dry stated above, and death in my opinion resulted 
from: pe causes | |, accident suicide | Gp ai eet , undetermined |. 
sig PD ee itle) ADDRESS DATE SIGNED 


eo % %,115 N. Potomac Street-Hagerstown, Md. 1-29-54 
RY Al. is haar? aa) DATE THES REOF NA . € Z OER BAR 
Ray {Spocify) Wa ng arm 


mportant. 


FASE WRIT 


) REC'D BY LOCAL Wy SERAR'S S, Nat 


fi 3/45 £ | fi Tjoxewert) 


# A Nvaung ‘a 


99) 
ot 
co 


” 
@ 


i 


ion carefully. ney ‘ect 


age is especially important. Physicians: please write the causes of death clearly and legibly> 
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, WITH UNFADING INK. Supply every item of informati 


PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ania 
CERTIFICATE OF DEATH Reg. Dist. No... GOa=.... 


1. PLACE OF DEATH? ~ 3. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Washington MARYLAND STATE Ma ___county Wash. 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
~ OR and give nearest town) (in this place) ° a 4 
ais rstown 7 hours TowN Clear Spring, Md. RFD 1 AS 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR A wy ADDRESS 
STREET ADDRESS Washington Co. Hospital none = 
3. NAME OF i 4. DATE Month (Ds (ve 
DECEASED: peo) (Middle) (Last) | Da ( * ) i? . 
(Type or Print) Stanley LaVerne Jones DEATH: . ae 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTII: 9. AGE last birthday :| IF UNDER I YEAR) IF UNDER 24 RS. 
RACE: WIDOWED, DIVORCED, | Months) Daye | Hours | “Min. 
male white (Spent)? ‘gi mg le 4-23-1915 Bet it 


“T0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 


even if retired): Fireman W. M. R. Re Peru, Illinois 
13. FATHER’S NAME: ~ | 14, MOTHER'S MAIDEN NAME: 


Joseph Alva Jones : Anna S. Boyer 
15 Was Decessep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: Md. 
(Yes, wo, or ptik.)| (If Yes, give war or dates of * 
\ tai’ |service} W. War IT | 220-06~6427 |Robert R. Jones 117 W. B Street, Brunswick 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LE. 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S.A. 


5K fe 

Dedel. cause (a) 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) ... 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
elated to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes{] No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office 4 ete) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY PCCUR? 
OF While at F 
INJURY m. | Work O 


ttended the deceased fro 


22, I hereby 
aliv, ald +3 
ATUBYY 


ATE THEREO! NAME OF CE! T! fACity, tow! 
26— Boonsboro Boonsboro 


ADDRESS 


REGIS’ R’S SIGNA’ E 24, FUNERAL DIR! CT! 
Fred W. krais Hagerstown, Md. 


S$ °A nvayng a 


ve iG NV 


Darel 


aa 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careft 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |! (){) 4:6 
CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Washrn MARYLAND STATE aJony C997 ___ country ach Yon 
CITY (If outside ae Tit LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 


its, write RURAL 
@ 


OR and ya nearest to (in this piace) R 
lad eesfoun  (/ TOWN “A. Bee saw 
moar mg be } STREET ar Turai give location) 


INSTITUTION OR 


STREET ADDRESS Mas hington Oe ay Posp ta / —— 79 eet 5 Se Wee 


3: NAME OF | (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Greerege w/, kenesSe er. DEATH: 7 7é 19 7 ¥ 
&. SEX: $. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lr uNpeR 1 yeAR)ir UNDER 24 HRS. 


tate | Wie | BAL? | Fire 18 87%. 17 


“Tos. USUAL OCCUPATION..Give kind of | 10b. inDustEY: SS OR | II. BIRTHPLACE (State or foreign country): 


rr | Days | Hours | Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


k de duris it of ‘king lif . 
wren retell! Goewman | ainethay Deaville, Peaad. 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Feedenrck Keresteroe El nebetp eager 


17. INFORMANT & ADDRESS: 


(0, Waneld Hh tfoin a4 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


16. SoctaL Security No.: 
es or he (If Yes, give war or dates of 


service) Home 
18. MEDICAL CERTIFICATION ilecah 
id DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
iced canes (a). COY8. Rescate fra Thrombosis side bbs ae 


Antecedent (s) DUE TO 
ntecedent causes (s. 5 
Diseases conditions, if any, r a 

Meine rie Cae bee eotae 8) oon Ate a 


stating the underlying cause last. DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Il. OTHER SIGNIFICANT CONDITIONS | 


I9a. DATE OF OPERATION:| 1b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
Li | Yes) Nofy 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF" office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour} HCl 4 OCCURED HOW DID INJURY OCCUR? 
ie at Not While | 
INJURY m Wok hweits 


22, I hereby certify that I attended the deceased from qra.n.A3. 
alive on x tm. Ib, 19.8 4, and that death geourred at . 


(Degree or titie’ 


23. BURIAL, EMATION, | E FREOF im Mids: broil OR Zt om 0) 


, that I last saw the deceased 


date stated above. 
1. from the causes and on the da Polen 


tas Wry 


peiica Sessa) Bish aA FL ONCF | a oe, 
ae ea D BY LOCAL; RB AR’S a FUNERAL DIRECTOR ADDRESS 
3/2s¥ Last rf aven Poneunf Chnpel Tne. 


CN, BN 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of informati 


VS. A15 


carefully. T, 


ion 
please write the causes of death clearly and legibl 


LY, 


PLEASE WRITE PLAT 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |! (0) 


CERTIFICATE OF DEATH 


Reg. Dist. No. 302..0000.0... 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Antecedent causes (s) 
Diseases or conditions, If any, 
glving rlse to the above cai 

stating the underlying c: 


Z. 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


won fog bestrre th taj eae G arch baad. dan. r 


couNTY Wj MARYLAND STATE Maryland _Washing‘tepnty 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) De {in this place) OR 
Hagerstown @ 10 years TOWN Hagerstown — 
HOSPITAL OR ; STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
Nh) Mechanics AEs hil Mechanics Street 
3. NAME OF (First) (Middle) {Last) |‘ DATE (Month) (Day) (Year) 
DECEASED: e OF 
(Type or Print) Katherine Schulte DEATH: JAN 22 19 5) 
8. SEX: &. GOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :| Ir UNOER 1 YEAR| IF UNOmR 24 HRS. 
it , DIVORCED, Months) Days | Hours | Min. 
Female White (Speelfy) : 8~16=1885 68 yrs. 5 iG 
Ida. USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work gone during most of working. life, INDUSTRY: COUNTRY? 
even if retired): ton sewife We : Us sR. 
13. FATHER’S NAME: 14. OTR aoe RA a8: 
Frank Schulte UNKV OWN a" 
15 Was Deceaseo Ever IN U.S. ARMEo Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of = 
ee NO_ service) NONE KPT ERY WE ROOM ERBAMW- 
| 18. MEDICAL CERTIFICATION 
: Interval Between 
I. ye OR CONDITIONS DIRECTLY LEADING TO DEATH y Onset And Death 
60 K « Mane 49h, 
Immediate cause sige BMI BB. Pk gl te 


| 


19a. DATE OF i el 19}. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY T 


Yes nog 
(STATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
SUICIDE OF office bldg., ete.) | 
TIOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work 1 


22. I hereby certify that I attended the deceased from Vane, 


alive on gehen.» 19.£4, and that death occurred at . 
NATUR’ (Degree or title) 
ik) 
23. WURTAL, CREMATI DATE THEREOF NAME OF CEM 
sy EN (Specify) Sa A 


Rest 
E 


back rae BY was Ri s) 
MEGS LB 


Wr k , that I last saw the deceased 


., from the causes and on the date stated above. 
ESS D 


'E SIGNED 


(State) 


town, dr“county) 


Ms 


LOCATION (City, 


24. FUNERAL DIRECTOR RESS 


C, M. Suter & Sons, Hagerstown, Maryland. 
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3A nvaung 
T 8a Nye 
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FilmgGl61 Item# 2 1/27/54 emf anagd 
148 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (\'\' 0 = 


CERTIFICATE OF DEATH Ree. Dist. Nop Or3. 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASE! 


COUNTY Washington MARYLAND STATE wy. Penna .--—-~ county Franklin 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) é 


Tow! TOWN Chambersburg = 


Wet on a healt. 
STREET ADDRess Gateway Nursing Home 455 S. Main St. 


3. NAME OF (First) (Middle) (Last) | 4. DATE “(Month) (Day) —_(Year) 


Civne or Print) Claudia May Kyle DEATH: J aN. 16., 1959 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :| IF Ginna, Lye. 95M ¥ UNDER 24 BRS. 
EB: WIDOWED, DIVORCED, Months; Days | Hours Min. 
Female | ‘White | Samiti dow Feby. 10, 1890 63 | | 


“T0a. USUAL OCCUPATION. Give kind 10b. RING AOE BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, ung OF WHAT 


work done during most of working INDUSTRY : Pa 
° 


even if retired): H H ome 


13. FATHER’S NAME: 14. MOTIIER’S MAIDEN Wate: 
Unknown Emma C. Trace 
15 Was Decrasep Evea In U.S.ARMED Forcks?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
, service) None 


18. MEDICAL CERTIFICATION isegreauh nabeee 
1, DISEASES OR CONDITIONS DIRECTLY LEADIN DEATH Onset And Death 


eens cause (C9 ee 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF araes | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 


Yes Not 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Iour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at "Not While | 
INJURY m. | Work 1 ke 


22. I hereby pertify that I attended the deceased PA A. Was 199: 4 that, 1 last s saw the deceased 
iS 1954, and ay death oce @. AI, from fhe causes and on the date stated above. 


OT Leg pce bd ely 


EMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION fCity, town, or coun 
Bess. (Specify) 


Be ound _._Lincoln Cemetery Yhambersburg, aRay 


bia AL} REG 24. FUNERAL DIRECTOR ADDRESS. 
8-195 4 (Peyy | Rowland Funeral Horme- Clear Spring, 


y 


34 avaung 


Dp 1595q 


MARGIN RESERVED FOR BINDING 
'H UNFADING INK. Supply every item of information carefully. 


e 


PLEASE WRITE PLAINL 


1 
=I 
< 
wa 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
county Washington MARYLAND STATE Md. county Wash, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


CITY (it outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) . (in thig place) OR 2 
TOWN llarers town 9 days TOWN Hagerstown Cc 
HOSPITAL OR 1 give locati 
INSTITUTION OR ReneS (if rural give location) 
STREET ADDRESS Washington County Home 409 George St., t= 
3. NAME OF oe i : a Y 
DECEASED: (First) (Middle) (Last) | 4 pate (Month) (Day) (Year) 
(Type or Print) Mary Ellen Lee pEatH: 1 27 a9__54 
5. SEX: 9. AGE last birthday:| IF uNveR | year | iF UNOER 24 HRS. 


% chron OR q. SNe a A 8. DATE OF BIRTH: 
i "| July 14,1876 


CE: 
female white (Specify) widowe 
Tob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


et oe eee Days (free | Min. 


“Ta. USUAL OCCUPATION. Give kind of 


12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if retired): oy gework home Canada U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
unknown unknown 


17. INFORMANT & ADDRESS: 


Mrs. wheatley Hagerstown, Md. 
, 18. MEDICAL CERTIFICATION 
1, DISEASHS OR CONDITIONS DIRECTLY LEADING TO DEATH 


He ovo... (a) Hypertensive. arterioscle 


DUE TO 


15 Was Decraszo Ever IN U.S.ARMEO oma SociaL Security No.: 


(Yes, no, or unk.)| (If Yes, gi dates of = 
si Re eva retor saber Ab-097, ths a 


Interval Between 
Onset And Death 


rotic heart disease | unknown 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause cae a aim 
stating the underlying cause last. DUE TO 


(co) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not . 
related to the disease or condition causing death, Senile sclerosis | unknown 
19a. DATE OF eee: I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
None (/ Yesl]) NoPS_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work 1) At [= 27=54 i 
22. I hereby certify that I attended the deceased from 19........, that I last saw the deceased 


” 


alive on 1-26-54 matD).......9 0 death occurred at .... 10:45 am from the causes and on the date stated above. 
sl E ree or title) ADDRESS DATE SIGNED 
M.D. ~~ Clear Spring, Maryland Jan. 28, 1954 


23. 


Ln cues DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
array | 4-29-54 Rose Hill | Hagerstown Md, 
E REC’D BY LOCAL; REGIS’ R’S SI TURE 24. FUNERAL DIRECTOR ADDRESS 
ee ee, a & 5 
LISS Fred W. Kraiss Hagerstown, Md, 


2VS. A16 
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ay. well MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 TN 


7) 
CERTIFICATE OF DEATH Reg. Diet. 4a, 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Washington MARYLAND STATE Md. county Wash. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in, this place) OR . 
gas Hagerstown 63 yrs TOWN Hagerstown 
PCPA OF ‘ viae 6 (If rural give location) 
streer appress 816 Guilford Ave. ,* ms 1105 W. Church St. 
3. NAME OF ” _ (First) (Middle) (Last) 4. BATE lonth) (ng 7 (Year) 
Atspe or Print) _ Harry Giddeon Maugans Sr.|"o..,, Jan. pe 
"5. SEX: 3. SOLOR OR 7, SINGLE, MARRIED. (8. DATE OF BIRTH: 9. > birthday :| IF UNDER I YEAR i UNDER 24 HRS. 
, s vm | won ths} Days | H Mi 
fiale wittGe (Specife): widowed Aug. 30 +1870 onths); Days | Hours | in, 


“Tea. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or Bean country): |12. 1S NERY? WHAT 


Sen if retired) BAL Caen“ | revary”: Wolfeville, Md. 


13. FATHER’S NAME; 14, MOTHER’S MAIDEN NAME: 


John H. Maugans Annie Hoover 


(fe Was ee as wes . ARMED Le 16. SoctaL Security No.: | 17, INFORMANT & ADDRESS: 

fea, NO, or un) es, give war or dates of 

2 service) 213-16-1456 | Mrs. J.G. Hellane Hagerstown, Md. 
18. MEDIC, RTIFICATION 4 


Interval Between 


Onset xe Death 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO ‘DEATH 


20.4 


Intmediate cause AE BE)... Oe, 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause = 
stating the onderlying cause last, DUE TO 


lL. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not G | 
related to the disease or condition causing death. 
Toa. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION re | 20, AUTOPSY f 
LA - | = Yes No) 
21. ACCIDENT ~ (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW INJURY OCCUR? 
0! g While at Not While ails 
INJURY m. | Work 0 At Work 


22. T hereby certffy that I attended the deceased from .. , 19.94, that I last saw the deceased 


> 4 pew to 


Yi one sof hte, AG g of and pee cEAur eccune ers Fee iat snke ee iora' , from the causes and on the date fe ebate diate: 
epee NRCOTOR’ D. MILLER PAGE 
AAGERSTOWN, MD, _ W¥26% 


‘i sito dabteRY Bi CwEMATORY |TOCATION (City, town, or county) / (State) 


etetery Hagerstown, Md, 
FUNERA DIRECTOR ADDRESS 


* 


Scott F, Minnich & Son Hag, Md. 


7 BURIAL, Serge | DATE THEREOF 
REMOVAL burial 


paps apy, 7 parish dead 


VS. A15 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The ¢d 


age is especially important. Physicians: 


PLEASE WRITE PLAT 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 © | ¢ 


CERTIFICATE OF DEATH Reg. Dist. No... 392 
I. PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: = 
counTY Washington MARYLAND state Maryland Washingbonty 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
py a give nearest town) (in this place) OR 
Hagerstown  ¢ Life Thala! Hagerstown . 
HOSPITAL OR STREET (If rural give location) 
BRE USSes ; — 
nore 213 South Prospect Street 213 South Prospect Street 
3. NAME OF ‘ ii i 4, DATE Month D: Ye 
DECEASED: (First) (Middle) (Last) De (Month) (Day) (Year) 
(Type or Print) ARR hh. Jonald McKee DEATH: JAN 31s SH 
8. SEX: 3. SOLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YeAn| IF UNDER 24 HRS. 
3 y ED, ths Hours Min, 
Male White ‘rel iidower | Jans 21, 187h 79 rm | ME] OF | 
10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | iI. BIRTHPLACE (State or forelen country) : 


12, CITIZEN OF WHAT 
COUNTRY? 


ie a 


work done during most of working life, INDUSTRY: 


Hawi reratrchant, Own own Business| Hagerstown, Maryland 
13. FATHER'S NAME: | {i MOTHER'S MAIDEN NAME: 


Charles E. S. McKee Alice Jones 


15 Was Deceasep Ever InN U.S. ARMED Forces? 


16. TAL SECUR} No.;/ 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 228" pa BAD 
2n eeevics) =a Charles McKee, Hagerstown, Maryland 
18. MEDICAL CERTIFICATION a. 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Omsxtuhnd, Boot 
BO. x ta-0 
mediate cause — " , 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


- (c) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION:) 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 
Z | YesO NoO_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF oy ee bidg., ete.) | 
HOMICIDE INJU: 3 
TIME (Month) (Day) (Year) (Hour) peers OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | ~ 
INJURY m. | Work (] At Work (J $ 


22, I hereby certify that I attended the deceased from “Seuan,.t.s1940, to . Ses ie 19: cy. that I last saw the deceased 
alive ae Ce 19% rol and that death pecumned als bins = oe the causes and on the date stated above. 
SS 


jegree or De le) 0. DRE! DATE SIGNEI 
(4 
23. Bi bee ae Saget Cs Ce ore mei =: OF CEMETERY B 3,G LOCATION t ity, towgy or county) tate) 
pecify 


1-5-2195) Rose Hill Cemetery Hagerstown, Maryland 
a ere BY Sy. REGI wee — URE 24. FUNERAL wake ADDRESS 
C, M. Suter & Sons, Hagerstown, Maryland. 
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1 


PLEASE WRITE PLAINLY, 


oI 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11952 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND state Maryland Washipopbon 


CITY (If outside corporate limits, write ORAL LENGTH OF STAY aes (If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) os (in_this_ place) 


TOWN Hagerstown OC = 1 day TOWN Hagerstown tle: 
HOSPITAL OR STREET (1f rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Wash, Co. Hospital ~) 1018 The Terrace 


3. NAME OF Fi Middl ‘Last 4, DATE (Month) (Day) ‘ (Year) 
DECEASED: py ae peal 


(Type or Print) Homer Pattison Middlekavff Deatn; Jan. 11 ao 


5. SEX: s. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| IF UNDER I year |IF UNDER 24 HAS. 
RACE: WIDOWED, DIVORCED, nthe | Hours Min. 
Male | White pect”)? “Widower | 10-26-1883 Tos jae | te | 
10a. USUAL OCCUPATION. Gi ‘ind of 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): |12. cone WHAT 


work done during most. of ng life, INDUSTRY: COUNT! 


even if retired Own own business sda Pa u _U.S.A. 
13. FATHER’S Name Samnacist 14 MOT Fad ee NAM 1. 


Martin L. Middlekauff Elizabeth Simpson 
Was Deceasev Ever IN U.S.ARMED Forces?| 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 
» Ho, or unk.)| (If Yes, give war or dates of 


service) _ NONE Mrs. Robert T. Clark, Sr. Hagerstown, Md. 
18. MEDICAL CERTIFICATION interval Between 
DISEASES ; CONDITIONS DIRECTLY uct. 2 Onset And Death 


4a o wf 
Immediate cause 


Antecedent causes (s) 
Diseases or conditlons, if any, 
giving rise to the above cause 
stating the underlying cause last. 


| 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes] Noe 
21. ACCIDENT (Specify) PLACE (ores farm, factory, pes (CITY OR TOWN) (COUNTY) (STATE) 


Se —_— 


SUICIDE —— OF office bldg., ete.) 
HOMICIDE INJURY —— 


TIME (Month) (Day) a) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at hile 


—— 


INJURY m, Work [1] At Work ies 
22; tf hid centity that I we led the deceased from wer £4...195 7, to . EN... TEA that I last saw the deceased 
SE ana that death occurred at .....4.9:3) £7 bs fhe causes and on the ey stated above. 


ee (Degree of,title) ADDR. ED 
Lo is y iy Ar 
Py 10: TION (City, town, or colnt; (State) 


106) Hagerstown, Maryland 
RECD BY evil oo ‘AL DIRECTOR ADDRESS 


Was Pk Ce M. Suter & Sons, Hagerstown, Maryland 


3 ‘A Nvayng 


MARGIN RESERVED FOR BINDING 


« 


PLEASE WRITE PLAINL 


oO 
i=) 
wD 
< 
a 
x 
iA] 
> 


2 


(oP 


item of information carefully. TH@acofrect 
e causes of death clearly and legib' ¥ 


i 


UNFADING INK. Supply every 


lily important. Physicians: please write thi 


age 1s especia. 


Dr Wells 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. «/ v 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.°°2........ 
1. PLACE OF DEATH: 4 | 2. USUAL RESIDENCE (HOME) OF DECEASED: 

counry Washington MARYLAND Bary tad Sie Te ven 

CHTY (If outside corporate Himits, write RURAL [LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 

Town. ae eretown 7 e er town Hagerstown 

HOSPITAL OR 7 STREET | (If rural, give location) 

STREET ADDRESS New York Central Iron Works 335 No Cannon sve 
3. NAME OF First) (Middle) (Last) %. DATE (Month) (Day) (Year) 

(ype or Print) JOHN RAY MOORE | Sratu Jany 5 1954 1 
5. SEX: 6. COLOR OR 


7. SINGLE, MARRIED, | 8. DATE OF BIRTII: 9. AGE last birthday: 


Ae Se eae Or, IF UNDER 1 YBAR | IF UNDER 24 HRS. 
Male | Wil'te Seat: Married Oct 20.1894 58 mie [se ewe 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done durin; a Yo work life, INDUSTRY: RY? 


Drattdnetind New York Central Iron Wks Ciaar Springs Dist. 
18. FATIIER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John C., Moore Amanda Grove 
15, Was Deceasso Ever In U.S. Amen Forces? ig, soctan Szcunrry No,: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give way or dates of . 
[ves corel) Wad 1 214-09-1553 rg Mildred Sy Moore 


18. MEDICAL CERTIFICATION 


InteevaL Between 
1 seri Saar, Cae DIRECTLY LEADING TO DEATH: Ones AND DEATE, 
ee! cause LOM H tiers Sees caress Os opt CSRs eee Se Ran Leese NU Cait eT eR, 
UE TO P 
Antecedent cause(s) acute coronary occlusion 30 min 


Diseases or conditions, if any, CD) ssssssersseressesesnnttats eer eer es x id 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 

1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. See 


19a. DATE OF QPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY 
(44 4 Yes] Ne 

Ia. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | 2Ie. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 0 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
id. TIME (Month) ADay) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF We While at Not while | 7 

INJURY M.| work 0 at_work 


22. I hereby certify that I took charge of the remains cribed above, held an Autopsy (1, Inspection wo Inquiry D, and 
find that death resulted from: Natural causes , Accident [], Suicide [1], Homicide [], Undetermined cause . 


0) ? P c CHIEF MEDICAL EXAMINER “DATE SI 
SIGN. ~~ gi ‘« Dp DEPUTY MEDICAL EXAM, DEPUTY MEDICAL EXAMINER belly 
- WASH M.D. ASSISTANT MEDICAL EXAM. Beet SAS 


23. BURIAL, CREMATION, | DATE EREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


“Buriat 11-98-54 Rose Hill C ‘ k 


enetery _| Hagerstown Md, 
ATE REC'D BY LOCAL | RE "8 SI TURE i 24, FUNERAL DIRECTOR ADDRESS 
f gS 7 75 ¢| ; A (ecsierA) ndrew K. Cofifman Hagerstown Mid. 


/ 


VS. A165 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co? 


% 


please write the causes of death clearly and legibly. 


pecially important. Physicians: 


age 1S eS) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No........%7 


I, PLACE OF DEATH: 


COUNTY Veg MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


sTATE Penna, Fulton COUNTY 


aay (If outside corporate limits, write RURAL| 


‘ LENGTH OF STAY 
and give nearest town) 


(in this place) 


CITY (If outside corporate limits. write RURAL and give nearest town) 


ff CL 
oe tagerstown MD v 3 Weeks TOWN Warfo Penmaes IS ¥S 
HOSPITAL 0: STREET (If rural give location) 
So 2 en v 
Slashington County Hospital 
3. NE ECoED (First) (Middle) (Last) | 4, Date (Month) (Day) (Year) 
(Type or Print) Grover Cc Myers DEATH: 1. 2 19 54 
8. SEX: 3. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :| IF UNDER 1 vean|Ir UNDER 24 HRS, 
3 RACE: eae. DIVORCED, fee emis Days | Hours | Min. 
M W (Specify)? Married | 17.7.1892 61 Lig | 25 


“Yea. USUAL OCCUPATION. Give kind of 


work done during most of working life, INDUSTRY: 


10b. KIND OF BUSINESS OR 


. a try): |12. CITIZEN OF WHAT 
Il. BIRTHPLACE (State or foreign country) CouaTRY? 


é 


evens, PAs Tennate Farming Washington County Maryland! S.A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Myers Emily Sh: 
1§ Was Deceasen Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) No None = it 4 Ki s Mi W ennae 
18 MEDICAL CERTIFICATION steal ae 


1 "BIA OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any: 
ise to the 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


Onset And Death 


19a, DATE OF cic Se 19b. MAJOR FINDINGS OF OPERATION 
af | 


AUTOPSY Tf 


| c Noo 


Yes 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
F Whiie at Not While 
INJURY m. | Work () At Work 0 | 
22, I hereby certify that I attended the deceased from . L240 ¥. 1943. to. ., 19:54, that I last saw the deceased 
alive on , from the causes and on the date stated a 
DD) 


ISY WwW Wwe, 


DATE PS: 


hh ay fou Sh Frm, bev 
23. eee mE DATE THEREOF ] NAME OF CEMETERY OR CREMATORY LOCATION fiCity, town, oF county) Nes 
Bu: rial” | 1.6.5¢% Tonoloway Babtist Cemete Near “arfordsburg OF i 


ent REC'D BY LOCAL 'GISTRAR’S SIGNATURE 


ie 


FUNERAL DIRECTOR 


GS 


eI et 


oS 
z 
Qa 
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a 
ij 
° 
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a 
is 
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The correct age 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


Washington MARYLAND __Washincton 


ee a 
CITY (Hf outside ee Hmlts, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest fown) 
OR. give nearest town’ (in thia place) OR. ‘5 
TOWN fiacerstown TOWN 2 sboro, Meryland 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Central Chemical Co. 


(Firat) (Middle) (Last) | 4. pe (Month) (Day) (Year) 


SASED F 
(Type or Print) Luther DEATH Jane 8 19 
5. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year Ef under 24 bee, 
| | WIDOWED, PIVORCE | eects | s Hours i Mia. 
(Spectty) "Marrie Feb. 20,1884 6 yre. 
as Gee COATS hoes ai of Ts tae Kind oF BuSINESS OR 1. BIRTHPLACE (State or foreign country) pay OF What 
jone during most of wor! even If retires NDYSTRY JUNTA 
Z Yanteor Central Chemical | iene US sks 
13. FATITER’S NAME | 14. MOTHER'S MAIDEN NAME 


Netz Catherine Martin 


15. Was Deceasep Even IN U.S. AkMED Forces? | 16. Social SECURITY No. | 17. INFORMANT AND ADDRESS 


upply every item of information caref! 
‘jans: please write the causes of death clearly and legibly. 


(Yes, no, or unknown) | (If yes, give war or dates of < i ? 
service) f \ 
18. MEDICAL CERTIFICATION 7 
INTERVAL Between 


1. DISHASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


2O.] 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions. ifany, — (b)........LA* 
giving rise to the above cause 
stating the underlying cauce last 
te) 
1. OTHER SIGNIFICANT CONDITIONS . 3 
Conditions contributing to the death but not L Pen 
related to the disease or condition causing death. ‘ they alone a+ Dis 
Ta. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O No 
XTERNAL CAU WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
VRIMARY oa CONTRIBUTING | OF office bidg., ete.) 
CAUSE OF DEATH, INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 


While at Not while 
INJURY Moree m. | work (at work O 


obiained by suid Autopsy, xSpection or Inquiry, find that svid deceased died on the oy stated above, and death in my opinion resulted 
fram: natural causes accident J, suicide, homicide , undetermined _ 

es VATURE (Degree or title) ADDRESS DATE SIGNED 
€ 


apical EXAM. 
DV Wetly Rs le Meds ~ aoe N. Potomac St., Hagerstown, Md. 1-11-54 


RIAL. & RE MATION his 


22. | certify that I took oneydrtp ino descrihed above, held an Autopsy _|, Inspection Inquiry |] thereon and from the evidence 


TOVAL (Bpecify) 
ANA ON 
REC'D BY LOCAL 


Lh LIES 
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MARYLAND STATE DEPARTMENT OF HEALTH—B. ae oT fi () 956 
oun, 5 
CERTIFICATE OF DEATH Ree Dist No BE 


T. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF er ‘ 
"asning ton 
county Washington MARYLAND srare Maryland CouRTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 


OR id give ‘(in thls place) oR y 
town’ “Hageratown R # 4 [XO Town Hagerstown R# 4 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Greencastle Pike >< : 


2 
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3. NAME OF ” (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


thvecr Pint) PAUL IRVIN NOLAND Siam: Jany 5 19541 
5. SEX: ‘Ss AA es OR EA Seon pi oe ED, 8. DATE OF BIRTH: 9. AGE last birthday:| 1 unpes seen by UNDEE 24 was. 
2 a a lonths ays fours in. 
Male | White Greiierried | Jany 21 1890 63 BE ] 


“10s. USUAL OCCUPATION. Give kind of Tob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [T2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Pedhiirhst Fairchild Air Craft Morgan Co. USA 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Jacob R. Noland Sylvia Catlett 


15 Was Deceasev Ever IN U.S.ARMED Forces?| 16, SocIAL Security No.:| 17. INFORMANT & ADDRESS: 
| AX no, or unk.)| (If Yes, give war or dotes of 


S5No service) —————— | 36-14-7111 James Noland Hagerstown R # 4 


Gast 


ed 18. MEDICAL CERTIFICATION Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEAD Onset And Death 
total Ae 
74 YEE, < Lribtcarcd: ee) 


Immediate cause 


Antecedent causes (s) 

Be ae Bea it lf any, 

giving rise to ie above cause 

stating the underlying cause last. DUE TO 


1}. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ee | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


a Yes) No 
21. ACCIDENT ™ (Specify) \brAce (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
MOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY m. Work [] At Work [ 


22. I hereby certify that I attended the deceased from /, Mis de ese , that I last saw the deceased 


alive pn nb ae 4 {iol date stated above. 
Ss DATE SIGNED. 


—_ 
= 
LOGATION (City, town, dr county) (State) 


ear PAW PAW W Vagssaess 


ane. ec BY LOCAL a TURE \/\24. FUNERAL DIRECTOR 


Andrew K. Coffman Hagerstown Md,_ 


'S*A Nviyng 


ie eit aot! 


We 


» 
4 
< 
vi 
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ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. Thi Bac 


PLEASE WRITE PLAINLY, V¥ 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,) /) 
CERTIFICATE OF DEATH 


I. PLACE OF DEATH: : 7, USUAL RESIDENCE (HOME) OF DECEAS 
inate 
COUNTY Washington MARYLAND STATE Maryland ___ COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY <a (If outside corporate limits, write RURAL And give nearest town) 
oR nd give nearest town) / (in this place) W 
TOWNWillialsport did X Lifetime TOWN ‘illiamsport id. xX 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 4 ADDRESS ; 
STREET ADDRESS AWest Palisbury dty HV. Salisbury Street_ ifn 
3. NAME OF (First) (Middle) (Last | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Harry Alexander Palm DEATH: Jan £4 yp (54 
8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 year | 1” UNoER 24 HAS. 
WIDOWED, DIVORCED, Months; Days | Hours | Min. 
ale "Whi te (Spec Harried | April £4,1881 ve om | “B"l og | 


“J0a. USUAL OCCUPATION. Give kind of | I0b. KIND OF oe OR | IL. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of lee ing life, INDUSTR' COUNTRY? 
even if retired): 1X]. endef prick Yard Williamsport Md USh. 9 


13. FATHER’S NAME: 


Nathan Palmer 
| 15 Was Deceaseo EVER IN U.S. ARMED Rowes! 16. SoctaL Security No.: 


{¥es, no, or unk.)| (If Yes, give war or dates of 
4 No ig sey Ic) £16-07-1181 


14. MOTHER'S MAIDEN NAME: 


Frances doward 
17. INFORMANT & ADDRESS 47 Wy Salisbury ot 
uurs.tmme Palmer Williamsport wd. 
4 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
YU-2,0.0 v 


Immediate cause 


Interval Bet: 
Onset An: ‘ath 


hte 


Se a 


Antecedent causes (s) 

oper or eee. If any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


Conditions contributing to the death but not 
related to the disease or econ alpen) causing death. 


H. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE-9F OPERATIO 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
__— es No 

21. ACCIDENT Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (BTATE) 

SUICIDE OF office bldg., etc.) 

TOMICIDE INJURY Y —s 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

or While at Not While | 

INJURY m.__| Work (] _ At Work O 


y that I attended the deceased from/!/% : ¢ ae, 19. cy, that I last 5 saw the deceased 
> 19. ) , and vie death acourred a at... ye, from the causes red on the date stated above. 


Degree or title’ ADDRESS DATE aa D 
vince Ky) Ag yn B 
iT 


DATE THEREOF NAME OF CE RY OR CREMATORY, LOCATION (City, town, or county) (State) 


22. I hereby cer: 


Bybee yal (Specify 


| fan. 27-54) Kiverview Cemetery Wildidempsort- Md —_.- > 
ATE. RECD BY pore REGIS 'S S| CNACUBE ie FUNERAL DIRECTOR ADDRESS 
au ~ Ae /I15$ | ,__| Albert Lb beaf "Williamsport lid. 


5 *A Nvauna 
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ff 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINL’ 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


OF DEATH 


Reg. Dist. No. oOo... 


1, PLACE OF DEATH: 


COUNTY ica MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY) 
OR and give nearest town) (in this place) 


STATE Mar vland —_ county Wash 
os (If outside corporate limits, write RURAL and give nearest town) 
ie) 


TOWN Me 


TOWN f b 
Ha gers tow a A0yrs 
HOSPITAL 0 a_Ma. > —— 


INSTITUTION OR 


STREET APPRESSwashington County Hosp. 


oh 
(If rural give location) 


124 N, Jonathan, St. 


‘ 
STREET 
ADDRESS 


3. NAME OF i 
DECEASED: mythe 
(Type or Print) 


(First) 


(Last) 
Parham 


| 4, DATE (Month) (Day) (Year) 


ean : Jan 18 19 54 


5. SEX: S. SOLOR OR 7. SINGLE, iathe 
RACE: WIDOWED, DIVORCED, 


8. DATE OF BIRTH: 


9. AGE fast birthday :)]F UNDER 1 year |IP UNDER 24 HRS. 
52 = | Months | Days | Hours | Min. 


_Fehale ro (Srectt) Married 


10a. USUAL OCCUPATION Give kind of 10b. no an Susie 
work done during most of working life, IND’ 


even if retired) ‘Domes ia e 


ept 21 1901 


Il. BIRTHPLACE (State or foreign country): 


Private. ‘family 


12, CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


Edgar Washingten 


4. pura fini mir NAME: 


Aimme Fitzhue 


15 Was Deceasep Ever IN U,S.ARMED Forcks ? 
oe no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctiAL Security No.: 


220-30-9042 


17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEAD: TO DEATH 
iN fe a OVopuchor 


jiate cause (a) 
DUE TO 


Imm 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause srssesneeceel 
stating the underlying cause last, DUE TO 


(c) 
II, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Intervsi Between 
Onset And Death 


19a. DATE OF OPERATION: I9b, MAJOR FINDINGS OF OPERATION 
o. 


| 20. AUTOPSY ? 


Yes No) 


21, ACCIDENT 
SUICIDE 
HOMICIDE INJURY 


(Specify) 
office bidg., etc. 


ee (Home, farm, Seg ee (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | Waite OCCURED _ 
PNIURY m. 


| HOW DID INJURY OCCUR? 


we 


4 
DATE THEREOF | 


1-21-1954 


5 (Specify) 


NAME OF CEMETERY OR CREMATORY 


Rese Hill Cemetery 


DATE SIGNED 


VA 


LOCATION (City, town, or edunty) (State) _ 
| Hagerstown, Mar a 


fe, from a cause ail on the date stated above. 
AD! “s go 


RECT BY 7S Y | preety 7 fee 2A j ["s FURERAL C\itins, 


rg | 


alien y Hespalesrs 


LAVIN 


& 
< 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully. Thi 


taxet 


VS. A15 


rect 


PLEASE WRITE PLAINLY; 


ey 
please write the causes of death clearly and legibly. = 


Physicians: 


age is especially important. 


i 61 It 28/54 emf 
ssa aad ake? Keng STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. PE 2, 


1, PLACE OF DRATII: 2. USUAL RESIDENCE (IIOME) OF DEC! SEASEDs 


HAG 


59 


Bal ace Washington 
country Washington MARYLAND starpuaryland COUNTY 


pine (If outside corporate limits, write RURAL} Heaeecint OF STAY CRY (If outside corporate limits, write RURAL nnd give nearest town) 
Town 'Haperstown Case ie town Williamsport md R:F.D.l# % 
HOSPITAL OR | STREET (if rurrl give location) — 
INSTITUTION ADDRESS 
STREET ADDRESS Washing ton Cog Hospital Pinesburg =e ° 
3. NAME OF (First) (Middle) (Last) rn DATE ~ (Month) (Day) (Year) 
(Type or Print) LSaac franklin Penner Deatx; Yan aL 19 of 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8% DATE OF BIRTH: 9. AGE fest Wirthdny |r UNner 2 ven ie UNDER 24 HRS, 
Et WIDOWED, DIVORCED, Min, 
mae white ‘etymidowed |June 19 +876 |80 AY/ » | 
“Ta. USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign 19 12. CITIZEN QF WHAT 
work done during most of worklng life, INDUSTRY: COUNTRY? 
even if retired): WaDOL barm waryland U 
13. FATHER'S NAME: 1s. MOTHER'S MAIDEN NAME: 
Issac Penner Matilda Mills ; 
15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SoctaL Secuntry No.:| 17. INFORMANT & ADDRESS: “ 
(Yes, no,yor unk.)| (If Yes, give war or dates of \, labile Hose - -Pinesburg oR.F, D 
No perce) ah None TS. ia Williamsports..#2 lid 
18. MEDICAL CERTIFICATION rate ee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaet_And Deatl 
» 
Tame OO se (a) ooo..Me@ntricular..fibrillation 5 minutes: 
2 a as DUE TO 
ntecedent causes (Ss . 
Dissiaes, or (covdiere, Jfviaiys «) ....Myecardial infarction, due to. coronary..ecclusion .  12..days.... 
giving rise to the above cause eg 
stating the underlying cause last, DUE TO ‘; . J 3 
=, Hypertensive arteriosclerotic heart disease. unknown 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not N 
related to the disease or condition causing death. : lone 4 
198. DATE OF OPERAT ape 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
None (/ | . Yes) Not 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE _ INJURY A = = 
TIME (Month) (Day) (Year) (Hour) [sein OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work O) At Work 0 


22. I hereby certify tht agate the deceased from ae YY 54 to. Jan/ 2)., 19, 54, that I ree saw y the deceased 


an. 2 AD ac , and tha: occurred at . 2" am * from the causes and on the date stated above. 
tle) ADDRESS DATE SIGNED 


M.D. Clear Spring, Maryland 1-22-54 


alivy. 


237 BURIAL, CREMATI DATE THE! OF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
HuUPASVAL recite |Jan, 29-54 |>t. Pauls Vemetery western Pixe lid : 
(/ } DATE REC'D BY LOCAL) RESISBRAI'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 

Bt SIF SY Albert beat billiausport id. y 


‘A avTung ¥ 


Oy, 


Nel d 


“we 
fea 


UNFADING INK. Supply every item of information carefully. The Breet 4 


MARGIN RESERVED FOR BINDING 


ceri 
u> 


PLEASE WRITE PLAINLY, WITH 


age is especially important. Physicians: please write the causes of death clearly and legibly) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |! (y' 
CERTIFICATE OF DEATH eb bie. 


1. PLACE OF DEATH: 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
oe give nearest town) (in this place) 


STATE N\VAR Ka AND COUNTY WASHING ral 
our (If outside cbrporate Jimits, write RURAL and give nearest town 
R 


c Dox re bs 


T * , 
rE, OR : 


TOWN YAR we YS 
STREET ( i 


If rural give location 
ADDRESS 


Liris 
INSTITUTION OR \ 
KNoy vitre mo, ie 


\iNoxv vinnie Mo. fel 


STREET ADDRESS 
3. NAME OF Mi 
DECEASED: (First) (Middle) 


(Last) | 4. DATE (Month) (Day) (Year) 


ENCE 2 WIDOWED, DIVORCED, 


ia \ it rade ED FER 15 ~ 
10a. ees OCCUPATION. Give kind of 10b. res ee OR | 11. BIRTHPLACE Mt or 10-13 country): 


work done during most of working life, 
even if retired) : . 


13. FATHER’S NAM 
x 


(Type or Print) MARGARET ELIZASET be - Pai Lies 
5. SEX: & <0) OR 7. SINGLE, MARRIED, Is DATE OF BIRT! 


| 4. 
GENE Eve 
INFORMANT & ADDRESS: 


OF 
ht Pst ‘ 19 at 
9. AGE last birthday:| Ir UNDER I Year| IF UNDER 24 HRS, 
ee sniete Dave | CHours aaa 
| 


12. CITIZEN OF WHAT 
COUNTRY? 


Ass. A- 


M.D. 


OTHER’ AIDEN NAM 


15 Was EASED Ever IN U.S.ARMED Forces? 17. 


SOCIAL SEcuRITY No.: 
(¥es,no, or unk.)| (If Yes, give war or dates of 


Non 


Wa Yi vibes nay viLie Mp1. 


ILNo service) 


18, MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEAD) 


wO.} 


Immediate cause (ay ae 
DUE TO 


Antecedent causes (8) 0 
Diseases or conditions, if any, (db)... Net VMA.... Oe 


giving rise to the above cause 


stating the underiyIng eause Iast. DUE TO 
a eee S 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


TO DEATH 


Interval Between 
Onset And Death 


193. DATE OF ada ui 19h. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY f 


f Yes Not _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py mee bidg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) JURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 0 At Work C] 


22. I hereby certify that I attended the deceased from . 


alive on ee Sars ca fos that death occurred at ...... 
SIGNAT’ 1 i 


FE mis 19. CZ, that I last saw the deceased 


‘rom the causes and on the date stated above. 
“ADDRESS DATE SIGNED 


qk A 


Cl ry pe 
23. Reni REM TION, Aawunr'. TE THEREOF NAME OF CEMETERY OR CREMA' 


ay (Specify) 
CHURCH \3 RownsVi bbe MP. 
DA’ gis Y L “a JANARY: Ss si ATURE 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR a tite 


ant Ltt we 


MP BAST Np Sons “Poonspon0 MD. 


VS. A156 


‘s “A nvaund 


ysst gt NVI 
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RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington MARYLAND STATE) and Washinotarry 
CITY (If outside corporate, limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and sive nearest town) y (in this place) OR “ 
L Os 3 weeks TOWN Hagerstown ; 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS - : 
STREET ADDRESS Wash, Co, Hospital 63) West Franklin Street 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


Ciyve or Print) Annette M._Remsburg Bram: Jan, 2h 9h 


5. SEX: Te ee OR ‘A Ce eS 8. DATE OF BIRTH: 9. AGE last birthday:| ]F UNDER 1 yeZAR| IF UNDER 24 HRS. 
2 ID’ , D IRCED, onths s | Hours Min. 
_Female White Specify): “Married | 11-26-1896 Spe. | P| BB | 


10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): “Housewife Chewsville, Maryland a UsS.k. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Frederick L. Saner Nettie Rinehart 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Socta Secuniry No.:| 17. INFORMANT & ADDRESS: 


Wes no, or unk.) | (If Yes, give war or dates of 


service) _NONE Ernest E. Remsburg, Hagerstown, Vary lange 
18. MEDICAL CERTIFICATION P Intervet ‘Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oe yee 


Liew, 


Teleseliote cause 


Antecedent causes (s) 

Diseasea or conditions, if any, 

giving rise to the above cause 

stating the underlying cause Iast. DUE 70/4 vs A 
£4 


Il. OTHER SIGNIFICANT ane 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF er || I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


& Yes] Not) _ 


(ett 


21. ACCIDENT (Specify) PLACE (Home, , factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pfs lg., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) BauRY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY m, Work Oo At Work (1) 


22, I hereby certify that J attended the deceased from/= deges A OG y to/. PAL EX ae af al , that I last saw the deceased 
eG: 2 ey 7 ate auses and pn the date stated above. 
es ESS uses 


pete SIGNED. ay A 


| LOCATION (City, town, or LdS- (Statey 


E Hagerstown, Maryland 
ATE RECD Bf LOCAL FUNERAL DIRECTOR = ‘ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE ee 
yorrbaker 
CERTIFICATE OF DEATH Reg. Dist. No208 


1. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF D, Po es 
shington 
county Washington MARYLAND stars Maryland pots 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this piace) OR 


Town’ ‘Hagerstown 14 Hrg town Hagerstown 


HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Wagh. County y,ospital 709 West Washington St 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


(type or Print) BERTHA ELIZABETH REPP orm: Jany 6 19541 


8. SEX: 5. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|Ir UNDER 1 YEAR |ir UNDER 24 HRS, 
WIDOWED, DIVORCED, = | Months| Days | Hours | Min. 
| 


Fenale| White | “i rriea | Nov 13 1887 66 


“Y0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


work done during most of working life, 


tov ssvo rk Own Home Hagerstown Md. \ Wea sy 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Martin Hos | Mary Wachtel 


15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
Yes, Yo unk.) | (If Yes, give war or dates of 


eo ety None Mrs Alta selby Hagerstown Md, 


18. MEDICAL CERTIFICATION 
Intervai Retween 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onset And Death 


L9 Weestam 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1%a. DATE OF wri | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes Not 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, rial (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE or fice bldg., ete. 
HOMICIDE INJUR’ a ee ar 


TIME (Month) (Day) (Year) (Hour) Rata OCCURED HOW DID INJURY OCCUR? 
Nanay. Whiie at Not While 
m. 


Work [} At Werk O | 
22,1 sited certify that I attended the deceased from .W.444........,.19.4/., to [G.., 19.J7, that I last saw the deceased 


ott , and re death peo aed at hl S. 
SIGNATURE Degree or title) ADDR! 


hua Pfr: het uD WY Ui brs, blac to Tee las she, Pt /.sy 
23. YONA CREMATION, DATES tres AME OF CEMETERY OR CREMA LOUATION (City, town, or county) ll 
Pad | aomes Rose Hill Cemetery | gerstown Md. 


ee RECD BY LOCAL) REG! "S SIG 2, FUNERAL DIRECTOR ADDRESS 
oo ALISS | impel Andrew K. Cofiman Hagerstown Md 


ee - 
fe) 
ly every item of information carefully. T comgect. age 


the causes of death clearly and legibly. 


oS 
& 
i 
i: 
= 
a 
3 
a 
a 
a 
& 
oO 
I 
< 
z 


@_ 


PLEASE WRITE PLAINL 


on} 
Co 


pl: 
Re 


wri 


'H UNFADING INK. su 


is especially important. Physicians: please 


MARYLAND STATE DEPARTMENT OF HEALTH Q3 
2411 N. Charles Street, Baltimore J 


CERTIFICATE OF DEATH Reg. Dist. No... 92.0. enon 


1 Ptar OF DEATH: 2. Data. RESIDEN (HO. OF DECEASED: 
WASA/NGT OV MARYLAND y 
ee (If ouwide corporate limits, write RURAL and eh ae STAY Fe a (If cutee 
Pow EPEC ERs rown mot fae Nae 


= TOWN 
HOSPITAL OR STREET {if rural, give location) 


74 
STREET ADDRESS a ail HING TaN CouniTyhatyl APDREss 
3. NAME OF (Middle) (Last) | 4. DATE (Month) (Day) 


(hype oF Pret) EDWARD VS on FIGL EYNoLos DEATH / 2? 


6. Ee OR RACE TEARS WED” SanceD, | 8. DATE OF BIRTH 9. AGE birthday | If uaa A year |If under 24 hrs. 
GRE —/( -/@75 78 Sm | peer ae 


(Specify) 
| 11. BIRTHPLACE (State or foreign country) 12, cones or Waar 


WASA/VGTOU Co MD eee 


| 14. Piss MAID) 


NA 
Elizabeth “Drenner 
A5. Was Decea’ Ever In U.S. Anmep Forces? | 16. SociaL Sscurity No. 17, INFORMANT AND ‘eee Balls. 7B wis allan. a 
i dates of §, he bi 
ngewe) ESV | MKnown | Bolivar. West : 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY El i DEATE One ENS Deats 


wee cause ()--. NE Y M ony B a ae ORY S 
Antecedent eanse(s) GENERALIZED AIRTER 10scH LE Rat's ca 


giving rive to the above cause foc 


seen Meveeateceemne ARTERIOSCHEEROTIC NEPHROSCHLEROS/« | YE Age. 


Ti. OTHER SIGNIFICANT CONDITIONS —_— 


Conditions contributing to the death hut not 
telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, } (CITY OR TOWN) 
SUICIDE OF ~~ office bidg., ote.) i i al 
HOMICIDE INJURY —_ : 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whilo at While ot 
INJURY = mm Work 0) At work 


(Degree or titie) ADDRESS DATE SIGNED 
uJ ‘eeD M.D. @3 ae lee AVE GAC ERSTowW MD 


23. Bo peas b (Sec) | DATE THEREOF NAME OF CEMETERY OR CREMATORY eral ny baal i a 
ee} 125/54 _|Samples Manor Cemetev aur, 


CHEM epouwnr’ |" a Pa 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully. The correct Or 


PLEASE WRITE PLAINLY, 


19 
2 
< 
w 
> 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 
CERTIFICATE OF DEATH Reg. Dist. No Bee. 


7, PLACE OF DEATH: 7 Z USUAL RESIDENCE (HOME) OF DECEASED: 
. 

COUNTY _ aq Washing t MARYLAND STATE Md. eee 
CITY (If outside corporate lashing t rite ‘eban LENGTH OF STAY CITY (If outside corporate limits, write RURAL rnd give nearest Los 
Re gene ie Nearest eeted in this place) iOR 

SO yrs Raral —_ 
HOSPITAL OR STREET. fit says! give locaton) 
STITUTION 0 ADDRESS 
STREET ADDRESS 
SE ee ie MA, # | __Smithsharg Md, 2 __ 
DECEASED: 


3. NAME OF (First) me (Last) |"8 4. pare (Month) a= (Year) 


(Type or Print) Klorence _Kowe SEATH: 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) IF tneR TvEAR An |IF UNDER 24 HRS. 
RACE: (petty ay DIVORCED, Months | Dae Hours. | Min. 
Ww. (Specify) : 7s yrs. 


“Ids. USUAL OCCUPATION. Give kind of | 10b. ite ae BUSINESS wontand ~FEBC cs (State or foreign country): 


12. CITIZEN_OF WHAT 
work done during most of working life, CON 
“Se "Wipe tie, Fred. Co., 
13. PATHER'S NAME? 


even if retired); U-S. Fr. 
14. car My ers N CHE, NAMIE: 
elvin A. Was ¢ 
15 Was Deceasep Eversin U.S. ARMED Forces? | "16. SociaL SECURITY 


florence Selsam 


No.:| 17. INFORMANT & ADDRESS: 
(Yee, no, or unk.)| (If Yes, give war or dates of & 
vs ; 
r service) ious = nd., “ee 
18. MEDICAL CERTIFICATION eet Eee 

J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 

4 Bu as. es 

Immediate cause (a) 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, i 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing deat 


19a. DATE OF we | 


| 20. AUTOPSY ? 


— Yes(]_Nof) 
21. apes? (Specify) PLACE ae ene incre: aril (CITY OR TOWN) (COUNTY) (STATE) 
office bldg., ete. 
NOMICIDE Tee INJURY aS = 
TIME (Month) (Day) (Year) (Hour) pee § OCCURED HOW DID INJURY OCCURT 
——s ile at Not While 
INJURY ™. Work o At Work 


22. I hereby certify that I attended the deceased from 8 


alive on . 


the causes ana on the date stated above. 
SIGNATURE Re. e F 


Wo, a a 


| NAME OF CEMETERY OR CR) »¢ | LOCATION tity, town, or county 


33. BURIAL, C 


8 ain _§Smii SP : _ Md 
ig? FUNERAL DIRECTOR th burg ADDRESS. 


SA nviung 


vs gooNY 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


RAS iE: +} 
Eg. Ws (Specify) : Wile 
10a. AL OCCUPATION..Give kind of | 10b. KIND OF BUSINES 
INDUSTRY: 


Anges 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1/000 
CERTIFICATE OF DEATH ht. nt 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


‘i 2 
county b/g shine ted MARYLAND STATE Meg Leva __cowners Nhat te 
CITY (If outside corpofate limits, write RURAL)/ LENGTH OF STAY} CITY (If outsile/corporate limits, write RURAL and givemecar@t town) 
OR_ and give nearest town) (in this place) OR . 5 

N x TOWN . 3 Fi. hd. ¢ 
HOSPITAL i ET a a ose 
TATA Hoe OF ME Ware STRE! ( ‘ural give location) 


STREET ADDRESS 7 ADDRESS 
ef fe g, , a 
* DECEASED: en) (Middle) (Last) | 4 DATE = (Mopth) (Day) (Year) 
: ae fio WW. A rs Ss @NAERS DEATH: 19, sy 


&. SEX: $. SOL OR 7. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 


8. DATE OF BIRTH: 9, AGE last bi ys IF sites iL UNDER 24 HRS. 


, Months) Days | Hours | Min. 
‘my hs 
IRTHPL. i try): |12. CITIZEN OF WHAT 
ACE i e or foreign country) o woees 


EWE 


f. 


work done during of working life, 
even if retired): Lexaly re 


‘ATHER’S NAME: 


Lie S, 


(Yes no, or unk.) 
5 service) 


SED EveR IN U.S.ARMED Forces?| 16. SociaL Secunity No.: | 17. Kbtbe ADDRESS: 
(if Yes, give war or dates of : 


i 18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


a ry 
#306 O 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause Inst, DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19s. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
i} | Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Dsy) (Yesr) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work 1) At Work 


that I last saw the deceased 


198. 


4 


22, I hereby certify that I attended the deceased from / =A. 
alive omMT.Ao7., 18-$.4f and that death occurred at ..., 


SIGNA’ "oy (Degree or title) 
. 


1952. » to 


” 


Item 18 Film G161 3-3-54 ams 


HOTA marr 
(NS Bb. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 I 
g CERTIFICATE OF DEATH Reg. Dist. No... Sacer 
ra “I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
@, 
country Washington MARYLAND stare, Maryland ___county Wagh, 
i % he om outside See limits, write RURAL cl or ted ge (If outside corporate limits, write RURAL and give nearest town) 
and 2 neares' own) 2 his e lace) 
town’ “Hagersto Ey Town Hagerstown 
TIOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS. 
STREET AppREss Wash, County Hospital 222 N. Mulberry St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) —(Year) 
{type of Print Clara Missouri Semler Seatn: Jan, SHR 19 
5. SEX: 5. COLOR OR t iuinavin. SOR & DATE OF BIRTH: 9. AGE Inst birthday:|I¥ UNDER 1 year] ir UNDER 24 = 
female white (Specify): | nele 81 yrs. Ente Balla me 


“Y0a. USUAL OCCUPATION..Give kind of 
work done during most of working life, INDUSTRY: 


even if retired):-floor lady shoe 


13, FATHER’S NAME: 14. TORRE MAIDEN anid. 


Andrew Semler Mary C. Cramer 


15 Was Deceasep Ever In U.S.ARM£0 Forces?| 16. Soca. Security No.:| 17. INFORMANT & ADDRESS: 


. 5 IPL. forei, ntry): (12. CITIZEN OF WHAT 
1b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign cou ) CouMERTY 


a ik, Bh d 
PS |rericey Sl) 219005-2120A Mrs, C.T. Mentzer Hag. Ma. 
18 MEDICAL CERTIFICATION Titervar once 
I. DISEASES OR CONDITIONS DIRECTLY LEA TO DEATH Onget And Desi 
Immediate cause (Ce Pa VAVAAAA ....... ocd RI rater 'e rea veer Fe (i ES i 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last, DUE T' 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


11. OTHER SIGNIFICANT CONDITIONS ri : me (TE 
Conditions contributing to the death but not 6 q 
related to the disease or condition causing death. (WED. 
i9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
Z| %on 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (ZITX OR TOWN) (COUN de a 
~ SUICIDE office bldg., etc.) | tour 
HOMICIDE PNIURY coe) 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID/ INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [ At Work $ 
22. I hereby air that I attended the deceased from? ae oe, to Ti. Ist, that I last saw the deceased 
alive on 4. J. @ 4, 194 ay apd that death occurred at &.-.. f Aare» 
SIGNATURE é ‘ ti G: 3 DATE JIGNE 


.., from fee eauses ae on Die date stated above. 


(WDegrey or ti “ee Se DDRESS Py VY. 
. 
23. BURIAL, CREMATION, | DATE THEREOF ME OF be OR <r ‘OR cg mn es ‘town, or county) a (State) 


nenVAbyteted |Jan.9,1954 | Rose Hill Cemetery | | Hagerstown, : 


ATE Ft / BY ee | SPRAR’S 24. FUNERAL Elbe ADDRESS 
BATSY Lee Pe] Scott F, Minnich & Son Hag. Ma. 


age is especially important. Physicians: please write the causes of death clearly and legibh 
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“I0a. USUAL OCCUPATION. Give kind of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF 


SA 
DEATH Reg. Dist. Ne: 


PLACE OF DEATH: 2. 
COUNTY Washington MARYLAND 


USUAL RESIDENCE (0ME) OF DECEASED: 
STATE Maryland COUNTY Wash. 


rea give nearest town) y {in this place) 


HOSPITAL OR 
INSTITUTION OR 


STREET SEES BRS Zz fferson Blvd, L 


CITY (If outside corporate limits, write > ac OF STAY 


CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
TOWN Rural 


ra 


STREET 
ADDRESS 


(if rural give location) 


1855 Jefferson Blvd, _ 


3. NAME OF (First) (Middle) 
s 


DECEASE! 
(Type or Print) M&OmL. Gertrude 
a Eien MARRIED, 


ae © ACE WIDOWED, DIVORCED 
female | wilft'e Gat) maeded 


(Last) 


8. DATE OF BIRTH: 


ot.13}4 1904 


| 4. DATE (Month) (Day) 


DeaTn.J AD, _5 


9. AGE last birthday :| IF uNveR 1 yeAR | ir UNDER 24 HAS. 
Months; Days mons Min, 
hg re [P| 


10b, KIND OF BUSINESS OR 
work done ooe most of working life, INDUSTRY: 


II, BIRTIIPLACE (State or foreign country): 


Middletown, Md, 


12. CITIZEN OF WHAT 
COUNTRY? 


a Wife Own __ Home 
13. FATHER’S NAME: 
William L. Gardner 


14. MOTHER'S MAIDEN NAME: 


Mary E. Shoemaker 


5 Was Deceasep Ever In U.S.ARMED Forces?| 16. Soca Security No.: 


17, INFORMANT & ADDRESS: 


EgwW. Sensenbaugh 1855 Jefferson Blvd. 


ug 
(Yen f No" ' unk.) | (If Yes, give war or dates of anne 
; 18. MEDICAL CERTIFICATION 


service) 
f 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , 


EK 
ediate cause (Ces 


DUE TO 


Im 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) Mt. 
DUE TO 


(c) 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset, And Death 


/ bow 
| oyn 


. DATE OF OPERATION:) 1ISb. MAJOR FINDINGS OF OPERATION 


m 


20. AUTOPSY ? 


Yes Noi _ 


fx 
. ACCIDENT 
SUICIDE 


HOMICIDE INJURY 


(Specify) noe (Home, farm, factory, street, 
|or office bldg., ete.) 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) MoE OCCURED 
OF jie at Not While 
INJURY ml Wark OQ At Work © 


22. I hereby certify that I attended the deceased from /4#174..... 


alive on? 2 ae 193.3 , and that death occurred at 


(Degree or titie) 


22677 


ih. 


261) FrPoncn. Sf 


| HOW DID INJURY OCCUR? 


, 199.4., that I last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS ATE SIGNED 
6 


DATE THEREOF 


| NAME OF CEMETERY OR ; 


| LOCATION (City, town, county) (State' 


Hagerstown, Md. 


DATE REC'’D BY SA RE 


SEE /¢ 


1954! Ro: Rose Hill Cemetery 


24. FUNERAL DIRECTOR 


Scott 


ADDRESS 


Minnich & Son Hag. Ma. 
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age is especially important. Physicians: 


3 


1a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fe 
CERTIFICATE OF DEATH Reg. Dist. No. D2... 


PLACE OF DEATH: “USUAL RESIDENCE (OME) OF DECEASPD: 


COUNTY WASHINGTON MARYLAND. STATE Maryland county —Washingto’ 
CITY ae. outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL ‘and give nearest t 

OR and give nearest town) i in thie place) OR ‘ 

Tee Hagerstown (©. > weeks TOWN, _Big Pool RF 1 AS 

HOSPITAL OF ; STREET | (if Farat give location) 

street apprEss Washington County Hospital-<< _Indian Springs 


3. NAME OF i iddle Last) 4. oa (Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) 


(Type or Print) ROY LEON SHOEMAKER DraTu: January 5,_1954 
5. SEX: 6. COLOR OR Te ie ce 8. DATE OF BIRTH: . AGE last birthday ;| iF UNDER 1 Yuan |ir UNDER 24 HRS. 
RACE: OWED, DIVORCE! a Months | Days Hours | Min. 
Male white rei? ‘Married March 5, 1897 56 rey 


“10a. USUAL OCCUPATION. Give kind of 10b. Lan) OF BUSINESS OR i BIRTHPLACE (State or foreign country): 412. CITIZEN OF WHAT 
work done during most of working life, DUSTRY : COUNTRY? 


even ff retired): | Laborer al "Agriculture Washington County, Md. _ USA 


1s. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Unknown Luzerne Bridendolph 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Xes, no, or unk.)| (if Yes, give war or dates of 


4 no service) MONE 220-19=3637_| _Mrs. Vergie Shoemaker, addressas above. _ 
18. MEDICAL CERTIFICATION Interval diet ead 
i es are OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deal 


ook Cane (a) .Gastro..intestinal.. hemorrhage,--severe —- severe IIS re 
DUE TO 
Antecedent causes (s) Cc * 
Diseases or conditions, if any, (b) 
wing rise to the above cause 
Stating the underiying cause last, DUE TO 


(@ Carcinoma of the duodenum | unknown 
ll. OTHER SIGNIFICANT CONDITIONS | 


atosis, generalized ow. unknown | 


Conditions contributing to the death but not 
related to the disease or condition causing death. None 


19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Sept. 4, | s above £ yes Not) 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 

SUICIDE office bidg., etc.) 

HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) [na OCCURED HOW DID INJURY OCCUR? 
OF Whiie at = Not While | 

INJURY m, | Work 0 ‘At Work 0 u "1 & £ =— 
22. I hereby "or od I ‘el the deceased from A ay4 eo to Jan Ss 194, that I last saw the deceased 


» Glas am 


alive on .= ma death occurred at . , from the causes and on the date stated above. 
Bg 


sy TURE ee OF . ATE SIGNED 
Ok Clear S Maryland _ _Janvary 7 ‘ 1954 
RIAL, Aes Cerca N, | DATE THEREOF witht on CEMETERY OR CREMATO! LOCATION (City, town, or county tate 
“Burta L ae 'y) 195) 


Bursa cial BY ra ld SI 1234 Parkh ere let Springs Washi Md 


ue ere 1 fh mete reiel areal Heme Mn fel, 


& 
8 A ial 


Wa, no 


20 
= 
= 
2] 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca: 


i— 
lorrect\—> 
> 


refully. Fo 


age is especially important. Physicians: please write the causes of death clearly and legi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  (}{\{}{}‘) 


et ss 
CERTIFICATE OF DEATH Reg. Dist. No. 3.0.5 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county \/VASH INGTON MARYLAND STATE LAIND county \VAS H/MGTay 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside cobporate limits, write RURAL and give nearest town) 
OR wane give nearest town) (in, this place) Ok, 4 wre 
x et — —__Boonstoeo 2o 
HOSPITAL OR STREET (If rural give location) 
Sees . ieee ae 
Ss. MAIN ST. X SS MALN a 
3. NAME OF i Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ee) sae) eee) OF 
(Type or Print) Mi AR ~ FLLE = TH. DEATH: o\fN - 2bo- 54 
5. SEX: 5. SOLOR OR . SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE inst birthday:| Iv UNDER I YEAR |IP UNDER 24 HRS. 
RACE: pea DIVORCED, irs. | ee | Days | Hours | Min. 
Femara us 2 Haglan e AS 
10a. USUAL OCCUPATION.. Give kind of 10b, KIND OF Business = ie ears ACE (State or foreign country): |I2. i WHAT 
work Wee ianeine most of working life, INDUSTRY he COUNTR 
even if retir LOUSe WIE Own SONVE Proomaioro WASH. Co. MO. Us Safes 
13. FATHER’S NAME: 3 1d, MOTHER'S MAIDEN NAME: 
18h __G- Ross MANZELLA RKEEDER 


16 Was Deckasep Ever IN U.S.ARMED ForCES? 


16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of 
service. 


(Yes, /no, or unk.) as 
DANE (ARs PAULING ODEN Ano tvSian% Ro MD _ 
18. MEDICAL CERTIFICATION 


Interval Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
#2-% d 
Immediate cause (a). / 5 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ay 
stating the underlying cause inst, DUE TO 


(ec) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF se Sai! I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
d Yes) Not 
21. ACCIDENT (Specify) 


PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE iF ony bldg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) SRT OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. | Work [7] At Work [] 


ay 


22, I hereby certify that I attended the deceased ae @.6..., 194, that I last saw the deceased 
9%, and that death occtfrred at , from the causes and on the date btated above. 


Yo. title) a C ADDRESS ; he 
DATE THEREO! NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or cou fp ca 


o asu | 


URIAL, CREMATION, 
REMOVAL (Specify) | 


Le \ Coe ine: 
DATE Ce BY ee RBGISFRAR’S SIGNATBRE ke FUNERAL DIR ICTOR ADDRESS: 
-|Gs =H. WM. .C. BAST AND Sons Poonts@ogo DMO 


es 
bean 
= 
rect5 
ts 


oe #_ 


‘H UNFADING INK. Supply every item of information carefully. Th 


MARGIN RESERVED FOR BINDING 
tant. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. N 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


in gto on 


1, PLACE OF DEATH: 


Was 


fale s 
staTe-20YL°0° county 
Ge (1f outside corporate limits, write RURAL‘ ‘and give nearest town) 


COUNTY The, MARYLAND 
pane (It outside corporate limits, write RURAL | LENGTH OF STAY 


and give nearest town) Ain, this nie) 


WN , oat n ot z 
Town"! irrett's Mill OO VES town Garrett's Mill 
HOSPITAL OR at rural, give location) 
INSTITUTION OR ADDRESS = L ete er 
STREET ADDRESS ithe 25 B AA 2 .F Dl Knoxvi Ma. 
Resic e 4 2 EE 5 Fl, le, 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: ar a ar TAR OF eee ie 
(Type or Print) J OI L SPENCER pained saul 5 Hehe 
&. SEX: 6. Gn OR a Hina pD. DIVOR’ sh 8. DATE OF BIRTH: 9. AGE inst birthday: | 1¥ UNDER 1 YEAR| IF UNDER 24 HRs. 
fae CDE, ie a pipe OQ Months| Days | Hours | Min. 
Male White (Specity 3,7 jAugust 2, 1065 SM sal ee 3 | 
10a. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of peregrine life, INDUSTRY: | . COUNTRY? 
ever if refired)t'9 3% 17 Truck F rm | Washi ton Count ro Go Uso ta 


ti 
13. FATHER’S NAME: Ww MOTHER'S MAIDEN NAME: 


m6 


Thomas © A} Barbara Ann Hoff tel 


15. Was Deceasep Ever In U.S. “ARMED Fonceey 16. SockAL Securtry No: A 17. INFORMANT & ADDRESS} = 
aD 


(Yes, or unk.)| (If Yes, give war or dates of & 3 t Bam oe VILLI 
=z service) = Mohe | __ None [Box 96-A, Knoxville, Iid., 
F 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONseET AND DeatH 


I. DISEAS! Coo DIRECTLY LEADING TO DEATH: 


Immediate cause (a). 
DUE TO , 
Antecedent cause(s) : 
Diseases or conditions, if any, (b).. ee A; os FO At tll Aef belt 
giving rise to the above cause DUE TO 


stating underlying cause inst 
© 
I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
s 


192, DATE OF OPERATION: 
r. YeO NoG 

21. ACCIDENT (Specify) prec (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE Rocce bidg., etc.) 

HOMICIDE Ina 

TIME (Month) (Day) (Year) (Hour) | INTORY ora ED " HOW DID INJURY OCCUR? 

hiie a ‘ot whiic. 
INJURY M.|_work(] at work 


and that death Seenehe at. 3 Pe #.m., on the « causes vend on the date stated above. 
DATE SIGNED 


(DEGREE OR TITLE) ADQDRE! 3 
~ up" pe —L fuguintn YAEL 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, @wn, or county) (State) 


a | 
specify) aay 5 ae i aes ~ Sn Ge rt 
eee Iii /54 bt. Luke's Cemetery. Brownsville, Maryland 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24. FPNERAIgIBREGEOR f i ADDRESS 
. / ne ] | Bs Siecesna . 
LLLS Ke 1 pAViK aL Vs ML Alnes LA fas sPOlLivar,Wwesy Va 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH bhag tnd Se 


I, PLACE OF DEATH: . USUAL RESIDENCE “(TOME) OF DECEASED: 


- iors Shing ten 
county "asiing ton MARYLAND state Mary Lend COUNTY 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ___and give nearest town) Pe, i Gn this place) OR & : 2 a 

TOWN nayerstowtl cS, 6 weeks TOWN Williamsport lig KEY #¢ a< 
HOSPITAL OR Ee: r STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS SN Lig, bolt County lospite Williamsy ort “hh, nly ité 


> 
aa 
bo 
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cs 
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Physicians: 


age is especially important. 


. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
DECEASED: 5 a ay ds 
(Type or Print) == VA NGY - Lou vbtertzman DEATH: an. 4 i 54 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| Ir UNDER 1 YEAR i UNDER 24 HRS. 
R. 


ACE: WIDOWED, Baby Moyths; D; Hour: Min. 
Tenale Woite (Specify): 552 |) Nov. 1 1953 yrp. “E =| ¥ ; | 


“Tea. USUAL OCCUPATION.Give kind of | 0b. KIND rag BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |? CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): |). by pa Nagers town “od. : UbA 
13. FATHER'S NAME: . 14. MOTHER'S MAIDEN NAME: 


vonaiG Lugene otartzan Patsy anna teech 
15 Was DEeceasep EVER Nt U.S.ARMED Forces| 16, SoctaL SecuniTY No.:| 17. INFORMANT & ADDRESS: ve iliiausp or t riven 


ig no, or unk.)| (If Yes, give war or dates of none drs. Patsy Starts men Rif ani 


service) |, nO 
18. MEDICAL CERTIFICATION Interval, Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA i Onset And Death 


7 Yanihettate cause (a) AO 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, oo) LReaet ee 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


fe) 
1]. OTHER SIGNIFICANT CONDITIONS i " - & 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
Yes tno D 
21. ACCIDENT (Specify) bt eee (Home: farm, fectory, ae (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
HOMICIDE INSURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


OF While at Net While 
INJURY nm Work 1 At Work 


22. I hereby certify that I attended the deceased from .#./. /Ldur,19. £3, to 4 , 195%, that I last saw the deceased 
nel) eta and tna yr Ney ab ee 705 A: sigs causes and or the date peaeea aie 
ree or fe), yy Ys 
= Lh. 4S, 3/5H. at f 
NAME OF CEMETERY OR CREMATORY | LOCATIO y town, or county) (Sttte) 


Greenlawn Gemetery WiliietSport #eryiand 
24. FUNERAL DIRECTOR ADDRESS 


“Williamsport ™4 


= 


‘ er a 
¢ MARYLAND STATE DEPARTMENT OF HEALTH vd 2 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. Nu... BOF... 
I. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
UNTY STATE 
SF MARYLAND t Tv 


ee (If outside corporate ETA write RURAL and | LENGTH OF STAY ae. (If outside corporate limits, write RURAL and give nearest town) 


Bayne HACE RS TOWN (in pee) os HAGERSTOWN 
“REIEERE on sa ryoroe GONG anaprai| TEE oor 3. SOROS 
STREET AbDRegs WASHINGTON COUNTY HOSPITA 9°5 8. 
pectasep | JOSEPH PRESTO, STOUFFER "3 


6. SEX 6, COLOR OR RACE 


ae rear jIf under 24 hrs. 
ai aye banal Mia, 


10a. USUAL OCCUPATION (Give kind of work 
done dune most of wore Ife, even If retired) 
, 


ME 


iy STOUFFER 


| 14. MOTHER'S MAIDEN NAME 


LILLIE SIGLE 


16. Was Deceased Ever IN U.N. ARMED Forces? | 16. a Security No., 17, INFORMANT AND ADDRESS CrRs : 
MXemsgpyor unkanwn) | (yes, give war or dates tLe 7. ey | ses a HAGE BOTOWN 
ae service) 
18. MEDICAL/ CERTIFICATION au 
INTERVAL BerweEn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT ONSET AND DEATH 
GI5.3 actured skull & shock 
4 t! Pr Di wimiediats cause {a) Frac o setetermene cones cree) ny ee 
Antecedent cause(s) Closed _fretured a Boo radius che vali 20min 


Diseases or conditions, If any, (Db) oes... 
aiving rise to the ahove cause 
stating the underlying caves fast 


fe) 
1. OTHER SIGNIFICANT CONDITIONS | 
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Conditions contributing tn the death but not 
related to the disease or condition causing death. 


ye 19a. DATE OF mee i | 19b, MAJOR FINDINGS OF OPERATION | 20, AUTOPSYT 
none none Yea 
a EXTERNAJ“CA coe BEACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
"RIMARY CONTE G r. fi dg., ete. 
Sele CAUSE OF DEATIL thaury Shop Hagerstown Washington MD 


SiMe (Month) (Day) (Year) (llour) NEUSE Cena HOW DID INJURY OCCUR? 
fNsuRY Jane 16 15h 79000") ieee & Peni) | acing tank with torch and tank exploded 


22. I certify that I taok charge ef the iy oa above, held an Autopsy Inspection & Inquiry) thereon and from the evidence 
sutcide 


ix especially important. Physicians: please write the causes of death clearly and legib! 


obtained by said Autopsy, Inspection or Deduiry, find thal said deceased died on the day stated above, and death in my opinion resulied 
homicide |, undetermined _ 


ITE PLAINLY 


from: natural causes ||, arcident 


TURE (Degree or title) ADDRESS DATE SIGNED 
EDICAL FXAs 
Yet tbl, pe ek oe ne ee 


uy aL east hkl | DA 13 ip oy oie oy i OF GEMETERY OR CREMATORY LOGATION (City/ town, or county) (State) 
REMPPAL (Speeit : . 73 y. nee 
L2, La hgh ve WLS ALL t, V\f™g 22, 


‘s LL f 4 
is ECD BY LOCAL | REGIS TW Wi 24. FYNERAL DIRECTOR Z 3 DDRESS 
yey, GALCEY 2 Zh aA SZ GPL Z $ Zep aL Ao 297% Zé 
7 pees 


A15A 


PLEASE W1] 


vs. 


$A AVIung 


Nye 


OS arsoael 
y Wea 
(A ee a ee a ee a ee 


eS 
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WITH UNFADING INK. Supply every item of information carefully. The correct «3 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAL 


CoO 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , = 
CERTIFICATE OF DEATH Reg. Dist. No. foo 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: ‘i 
COUNTY ldnshig g Fe MARYLAND STATE 179K food ___ COUNTY ee Ay 
CITY (If outside corporate A write a LENGTH OF STAY| CITY (If outside corhorate limits, write RURAL and give nearest town) 
of and give nearest town) (in thie piac; 
ore LOG EK Ks wee | La tale Vite] town Magers fw -7 : 
HOSPITAL OR | STREET (if rurai give location) 
h ADDRE! 
STREET ADDRESS {i/.s4 ragten G. Hosp tal, } 2/0 James SF 
3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Dry) (Year) 
DECEASED: . OF aj 
(Type or Print) C4 8M Geac veve Dwar tz DEATH: SA Zo 19 9% 
5. SEX: & ZOLOR OR 77. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:| ir unoeR I vean|Ir UNDER 24 HRS. 
— : ED, DIVOR! , = he) Di Hi Min. 
Female Kl hve (Specify): prey © Jeph iv, LIF $F eee laren] avs | Aone) rates 


“Ida. USUAL OCCUPATION Give kind of 
work done during most of working life, 


10b. RIND Or ere! BUSINESS OR 


fe ountry): |2. CITIZEN OF WHAT 
Ii, BIRTHPLACE (State or foreign country) : isi oh 


exenee pteetes) : bre we Ke ee Kren Mey G. KW. Vn. Ves. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Diwidt Shaw Zen Jecks 
‘15 Was Deceasep Ever In U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: Aro JAmes FF ¥, 


(Yes, fio, or unk.) | (If Yes, give war or dates of 
Mo service) We owe re oy * soins z Dkct-gere ve own Ld, 
18 MEDICAL CERTIFICATION 


Intervai Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH inset And Death 


zk cause (a) 
DUE TO Jy, TH ConcesTiv Fait URE 

Antecedent causes (s) a a) 

Diseases or conditions, if any, (b) 

giving rise to the above cause : 

stating the underiying cause inst, DUE TO 


(ec) 


I Be a seas | eg. 
mditions con’ ut 54 e dea’ ut not 
related to the disease or condition causing death, CA OL & £7 THTHIA StS 
9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
LZ Yes #f_NeQ 
21, ACCIDENT _____--{Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED WOW DID INJURY OCCUR? 
OF Whiie_a' While — 
INJURY m.__| Worl At Work 


22. I hereby certify that I attended the deceased from pan FO aden , 1. yf, that I last saw the deceased 


ie and that death occurréd ed ; from the causes mo n the date stated above. 


alive on 
ig 


(Degree or titie) ADDRESS 5 S| rr 
23. pa pn Saesii | mm EREOF NAME OF CEN ERY OR CREM. | (Gity, al 275 aoa 
ify) - 
ere “ S23 fs 4 ia ¥ Haven et: Ata gere 5 ¥e 


ATE RECD BY LOCAL! REGSTDAR'S § i FUNERAL DIRECTOR a mae 
ore hart or aed Mes aveg rey (CA rpel tne Zn 


a htet 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ayaX? iol 
CERTIFICATE OF DEATH ‘ilar, ‘ions No. PORT. 


I. PLACE OF DEATH: 3. USUAL RESIDENCE (HOME) OF DECEASED: 
county Na/ash, ngton MARYLAND STATE P2.. __county#ran Kian 
CITY (If outside corporate limits, 4vrite RURAL] LENGTH OF STAY CITY (If outside corporate limits, write e RURAL and give nearest town 


8 and give nearest town) (in this place) OR ny 7 
WN 1 - % 
Hagerstown. 22h TOWN Tearal 4 ot 3 

HOSPITAL OR v4 STREET (If rural give location) 


INSTITUTION OR ADDRESS 
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STREET ADDRESS, 267 esha Vfaynes boro ee 


3. NAME OF Fi 4. DATE Month D ¥ 
DECEASED: oat, uo) (Last) | De (Month) (Day) it 
DEATH: 4/7 InS™ 


(Type or Print) i /s12 Grace ey Ws her 
8. SEX: 5. SOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|1r vSoen 1 vean|Ir UNDER 24 HRS. 
RACE: WIDOWED, DIYORCED, Months | Days | Hours | Min. 


EF w (Speelfy) ¢ SIE 67. yrs. 


“Tea. USUAL OCCUPATION. Give kind of 20b. BN tg BUSINESS MR . BIRTHPLACE (State or foreign country): 12. ¢ Le Ege WHAT 


work done during most of working llfe, 3 


TR 
Mi Keeper Wash neti Tonnshipt- Col Y-S, 7, 
Geo, We Swisher Elizabeth Tracey 


15 Was Deceasep Ever IN U.S.ARMeED Forces?| 16, Socian Security No.:| 17, INFORMANT & ADDRESS: 
Yes, no, or unk.)| (If Yes, glve war or dates of 
A service) 


18. MEDICAL CERTIFICATION Faterval’ igtecsant 
I. DISEASES OR CONDITIONS DIRECTLY LEAD! TO DEATH one Sage 


Mecdate cause (a) ow secretes torah eT oR faites Fasc hilese reggae x ‘i 
DUE TO P i a 
Antecedent causes (5) 


Diseases or conditions, if any, (b) 
giving rise to the above cause ae 
stating the underlying cause last. DUE TO 


(ec) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related _to the disease or conditlon causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
A; 


ft Yes] NeQ_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) a (COUNTY) (STATE) 


SUICIDE OF ce bidg., ‘ete.) 
NOMICIDE INJU 


eae (Month) (Day) (Year) (Hour) De OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (] At Work [] 


22. I hereby certify that I attended the deceased from .. to. te ey that I last saw the deceased 


, and that death ed at L : kh, th d on the date stated above. 
we a title) at: 7 UADDR! uss ‘gl DATE Sey 


neo Creo zQ KORE SOS 
23. BURIAL, ‘ON, ne oe gis NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (3) st ) 
pe Fa 
Ast Ea RI} of Z (2 FUNERAL Y Lev ‘OR ADDRESS 
Malley Laas saldleymsabors PA. 
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H UNFADING INK. Supply every item of inforndation carefully. The correct <=) 


PLEASE WRITE PLAINLY, W 


please write the causes of death ¢learly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5) .\() 


CERTIFICATE OF DEATH 7 Pie Be Mo. 362, 


PLACE OF DEATII: ; . USUAL RESIDENCE (HOME) “OF DRCEA ED: 
Washi ngton 


county Washington MARYLAND srarMaryland _COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL ‘and give nearest town) 
OR and give nearest town) i i 


TOWN h “2 a ls Bar| TOWN Hagerstown aa 


HOSPITAL OF STREET (if rural give location) 
INSTITUTION ADDRESS 


STREET ADDRESS 849 Kenly Ave x _ 849 Kenly Ave 


3. NAME OF (First) (Middle) : (Last) | 4. DATE (Month) (Day) (Year) 
__(ype or Print) NEL LIE ‘STALEY TABLER DeatH: Jany 3) 195419 


5. SEX: 6. COLOR OR a SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday:| IF UNDER I YEAR| IPF UNDER 24 HRS. 
OWED, DIVORCED, Months; Days Hours } Min. 


CE: 
Fenale| White (Hare w Mar 28 1891 63 | ollee 
“Toa. LS Coa the ive ae pe 10b. pai BUSINESS OR | 11. BIRTHPLACE (State or foreign country): {12. CORR) WHAT 
ae : , 
ton ero Usewire Owa Home Shepherdstown W. Va. GSA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: . 


James P. Staley Katherine Hoffman _ 


we WAS DEceASED Ever IN U.S.ARMED Forces? | 16, Socrat Security No.:| 17. INFORMANT & ADDRESS: 
‘Tho or unk.)| (If Yes, give war or dates of 


service None | William Landis Tabler 
Bed 18. MEDICAL CERTIFICATION Interval. neta 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


10,0 Tittus. a coun 22 raat 


mmediate cause (BY arseessscrenthe 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rlse to the above cause see 
stating the underlying cause last, DUE TO 
(c) 
II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ri 


related to the disease or condition causing death. os 
19a. DATE OF Cae | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yes No 
21. ACCIDENT (Specify) BLACE (Home; farm, factory, street (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ‘ete.) | 

HOMICIDE fNSURY 

TIME (Month) (Day) (Year) (Hlour) | ite OCCURED he HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 1) At Work 0 


vy 194%, that Tlast daw the deceased 


ive on. , and that death occurred at . a , from the causes and on the date stated aboye. 
IGNATURE_ (Degree or title) ADDRESS bee os 


ern aS, pees: denshaisg for J. trum, 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREM. LOCA’ (City, town, or 1a) (State) 
REMG¥AID #305!) | 1-23-54 Car. Evan & Ref Coueyery Shepherdstomn Va 


DATE. ey BY ral Lae AR’S JIGN i FUNERAL DIRECTOR ADDRESS” 


Al TY Andrew Ke Coffman Hagerstown ld. 


‘A NVA 


(-) MARGIN RESERVED FOR BINDING 


VS. A15 


WITH UNFADING INK. Supply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tee. put. no... 2702. 


1, PLACE OF DEATH: 
COUNTY, 


Taw 


3. NAME OF 
DECEASED 
(Type or Print) 


(First) 


10a, USUAL OCCUPATION (Give kind of work 


2. ie RESIDENCE (HOME) OF DECEASED- 


MARYLAND aoe Vi COUNTY (,/ 45 HINGHAM 


Sa or outside ey Hmita, write RURAL and ; NG in ni STAY guy (t outside corporate” imita, write RURAL and give nearest town) 
give nearest town) jace] 
TOWN bal AGERS?7 Ou. | 4 LM DA Ta TOWN ERSTOWWN, Ae) 
HOS) OR STREET veh 
ADDRESS 


BREE ESS OW ASH /1/670 Wy Moun Ty Mosp- omévilfs Pike 


(Middle) 


(Last) 


4. DATE (Month) (Day) (Year) 
“3 a 


DEATH f 


9. AGE last birthday | If under I year 
amie | Doo 


If under 24 hre. 
Hours | Min, 


yra. 


Tonfeasraeatea" | “Wat tam | Waser co Mb | sa 
13. FATHER’S N. 14. MOTHER'S MAID NAME 
Joseph Thoras | Susan Miller 


‘IS. Wis Deceasen Even In U.S. Anup Forces? | 16. SoctAL Smcunity No. 17. INFORMANT AND ADDRESS 
no, or unknown) | Ris give war or dates | 
jeervice) 


EE he no““"| None 


Mrs Anna R. Thomas 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onemt anp Deats 


13/4 X 


Immediate cause (a). 


ile Beep 


torte cee, CARCINOMA BLADDER Tye. 


ving to the above ca 
stating the ‘underlying cause last 


fe) 


Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF ae a il 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
aa é Yes No 

21. ACCIDENT ecif; PLACE (Home, farm, fact atreet, i (CITY OR TOWN) Ci 

SUICIDE bea | oF paeriegeeye : : ea eee re 

HOMICIDE ~~ INJURY ime. 3 

TIME (Month) (Day) (Year) (Hour) { INJURY OCCURRED HOW DID INJURY OCCUR? 

— While at __Not While — 
INJURY m, Work (At work 


22. I hereby certify that I attended the deceased from... 
ie 92% and that death occurred at./ 


alive on. 
SIGNA 


OY Word 


23. BURIAL, CREMATION | DATE THEREOF 


pee = en 80. 
“QATE REC'D BY LOCAL | REGIST; 


192%, wo. S20 G.....,, 192, thet Tilant wawithe Ghceassa 
4m. from the causes and on the date stated-above. 


(Degree or title) DATE SIGNED 
m._O. 832 Felon Crs blaageralem MD. f-tb- Si 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ta) 


954 | 


R’S SIGNATUR: 


Its |G 


‘ano ene ery Tilghmanton. Mid 
24. FUNERAL DIRECTOR Al 


Andrew K.Coffran Hagerstown Midst Fg. 


‘ 


‘3 ‘A Nvquna 


vost OS NYE 


Oacsoadl 


Cc 


~ 


UNFADING INK. Supply every item of information carefully. The cor 


J 
_ 
< 
2] 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINL 


please write the causes of death clearly and legibly. 


efft. Physicians: 


age is especially impo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ,. 4% 


CLAUS 


CERTIFICATE OF DEATH Ree. ist. No. 2A ae 
1. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
county WASHINGTON MARYLAND STATE _ MARYLAND county WASH, 
CITY (If outside corporate limits, write RURAL Cena OF STAY. CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest tow! ER a (i SMEAR oR A 
OWN HAGERSTOWN 65 YEARS TOWN HAGERSTOWN ¢ 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR 4 <— ADDRESS eat 
STREET ADDRESS 409 SOUTH POTOMAC’ STREET 409 SOUTH POTOMAC STREET 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: “ A 
(Type or Print) ELLIS LEE UPDEGROVE Beata; 2 1s_54 
5. SEX: $s. SOLOR OR ca tances 8. DATE OF BIRTH: 9. AGE fast birthday:| ir uNpeR I Year| LF UNOER 24 HRS. 
Months) Days | Hi Min. 
MALE | WHYtE Specs T DOWER | MARCH 6 1870 83 od geal eal lend Bo 
“Toa. USUAL OCCUPATION.Give kind of Ii. BIRTHPLACE (State or foreign country): 


10b. KIND OF BUSINESS OR 
INDUSTRY: 
RAILROAD W.M. 


12, CITIZEN OF WHAT 
work done during most of rerkine life, COUNTRY? 
even if retired): }INGINNER 


13. FATHER’S NAME: 


OHN L. UPDEGROVE 
15 Was Decraseo Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) T8390 


PENNA 
14. MOTHER’S MAIDEN NAME: 
MARY E. BLOCK 
17. INFORMANT & ADDRESS: 409 SOUTH BOTOMAC ST. 
E. RAMON UPDEGROVE HAGERSTOWN , MD. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4+ta.o-o 


Immediate cause Dora 


16. SoctaL Security No.: 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the abov 
stating the underlying caw 


fc) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not aN | 
related to the disease or condition causing death. 
19a. DATE OF ree | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
f Yes] Noi 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OP ‘While at Not While | 
m. 


Work [) A ‘ork 
22. I hereby certify that I attended the deceased Tonle = 1952.5 to wf betes. , 19.54, that I last saw the deceased 
alive on C..2R., 1993. ‘from the causes and on the date tated above. 


SIGNATHRE /j « : ADDR ‘E SIGNED 
>) y : 
at Rae ) V/s OR (teadiechgerd or 
ober eee || 1/5 / 54 GREEN HILL CEMETERY WAYNESRORA 


IAL, CREM. ‘ON, | DATE ox e) 


aay ro BY LOCAL RAR’S, SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Y./7S4- ey FRED W. KRAISS HAGERSTOWN, MD. 


23. nt 


ue? 


», 


VS. A165 


MARGIN R 


‘3 ED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


ee 


rrect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |. 4, 
46 
CERTIFICATE OF DEATH Reg. Dist. No. 30 
1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: . 
county Washington MARYLAND strate PAs country? Fanklin 
GITY (if outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
Town” “Hagerstown 9 7 dak sown Greencastle (rural) USK- 
STIL Son aaa a 
STREET ADDRESS = Wash, County Hospital Route 3 od 
3. NAME OF (First) (Middle) (Last) 4. DATE Month) (Day) wo (Yea 
threo Panny _Nicholos Donald Vessa | DEATH; Jan.” 8 Me 
5. SEX: $s. eacee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTI: 9. AGE last birthday : 


white wooimerered |may 10,1907 ot ses 


lr UNDER 1 al 24 URS, 


ale court) Days } Hours | Min, 
“Toa. ee eGC UE AaeN Rei ne ud 10b. ne Sb tee Bhd OR | 11. BIRTHPLACE (State or foreign country): j12. CITIZEN OF WHAT 
e during m working 'e, = . 
procurement inspector| Air Force Brooklyn, N.Y. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Vessa } Mabel Allen 
wa, wae peat rg 1 ..ARMED Cross 16. SocIAL SEcuRITY No.:;| 17. INFORMANT & ADDRESS: 
|, No, or unk. es, give War or 
yes eng2d 1997 *"\303-09=5111 | Mrs. Dorothy Vessa Greencastle, Pa 


zh . 
18. MEDICAL CERTIFICATION . is —_ 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 
evita) OnteTy 


Immediate cause (ee 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause tas 
stating the underlying cause Iast_ DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
yaa] yeaa 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) tf 
HOMICIDE INJURY Ff 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJ 
OF While at Not While 
INJURY m. Work (] At Work 


; A93Y.., and that death occurred at me 0 
(Degree or titl 


ony 


22. I herebygcertify that I attended the deceased from 
a 


aliy, and on the date stated 
s DATE S 


on lt - 1, 
A | NAME OF CEMETERY OR CREMAT' LOCAT16; ity, town, or county) 
Balbemndte 


DATE RECD BY LOCAL = ADDRESS 


iw Aakewa Scott F. Minnich & Son, Hagerstown __ 
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lly important. Physicians: 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!(!.) ¢!! 
CERTIFICATE OF DEATH Reg. Dist. No...392...0..4 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county Washington : MARYLAND staTE Maryland Washinethorry 


CITY (If outside corporate limits, Ba RURAL| LENGTH OF STAY ORY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


nubs gerstor A TOWN Near Hagerstown 


HOSPITAL OR /. STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 11 owood Hef. Church Home Williamsport Pike 


3. NAME OF ‘ i ; Day) 
NAME OF (Firat) (Middle) (Last) 4.DATE (Month) (Day) ~—( Year) 


= OF 
(Type or Print) Carrie Waltman Beatw: Jane 2h 1s 
5. SEX: a Rake OR a ie San 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I year | IF UNDER 24 HRS. 
. WIDOWED, DIVORCED, Months s | Hours Min. 
Female White Greet): Widow | Oct. 29, 1881 Yee | ee | Bele al 


103. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


aoe eld Westminister, Maryland | _—iU.S.A. 
‘13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Hashiliali Haenes Alice Babylon 
15 WAS Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, ord sink.) | (If Yes, glve war or dates of 


No 4 ze service) NONE Rev, M. G. Wagner, Hagerstowns Maryland 
18. MEDICAL CERTIFICATION ere. 
i. en OR CONDITIONS DIRECTLY LEADING TO DEATH * Onset And Death 


4-20+0 


Immediate cause 


Antecedent causes (s) 

Diseases or conditlons, if any, 

giving rise to the above cause 

stating the underlyIng cause last, DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF ee | I19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


L Yes) Not} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, peal (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (J At Work (1) 


22, I hereby certify that I attended the deceased from SF. 2 > “y 1% , that I last saw the deceased 
alive on 4 197, and that death Gggurred BUR sci. .., from the causes and on the date stated above. 
ES: 


SIGNATURE (Degree or tile ADDRESS DATE SIGNED 
SW Lallfy” " g Ash's 
23. ee ERATION, | DATE T: NAME OF CEMETERY OF CRE! LOCATION (City, town, or county) (State) 


=e -195) Maryland 
yay Reep BY ee REGISTRARS SIGN Lie pestern Cemetery ar DIRECTOR Bree 
2 ae LESS C. M. Suter & Sons, Hagerstown, 


PS 
Nvawng 


’ 8& Nye 


Uamos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALT] ORE, 1 (14). 
= ctor Miller 
CERTIFICATE OF DEATH Reg. Dist. No.d02 


PLACE OF DEATH: F E (HOME) SCEASED; 
T 2. USUAL RESIDENCE (HO! Y OBESE PHY ton 


county “ashing ton MARYLAND stare Maryland COUNTY 


nye (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in thjs place) ‘ 


OR = 
TOWN Hagerstown R #1 5 Vrs TOWN Hagerstown R #1 >< 
MNOSPITAL OR STREET (if rural give location) 


BREET UB po) Hachmay ADORESSD.g] _Lghmay 


|. NAME OF ‘i i 4 — th. D: Year’ 
DECEASED ey eg pete | OF Jany F195 iy 
DEATH: 8 


(Type or Print) JHSEPH GUY WEAGLEY 


j. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YRAR | IF UNDER 24 RS. 
nd WI ures DIVORCED, Months; Days | Hours Min. 
Male | White ‘S ed Dec 28 1883 71 yee, | | 


“Ida. USUAL OCCUPATION. Give kind of ibe, ae OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): ié CITIZEN OF WHAT 


worl ie dui most of workin ‘OUNTRY? 
Clerkfoteours ‘ot Was ington 1 County near Smithsburg Md. “USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John Waeagley Malinda Fecker 


15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SoctaL Secunrry No,:| 17. INFORMANT & ADDRESS: 
(Yes, vi unk.) | (If Yes, give war or dates of 


Ph, correct 


No perverse None Mrs Ethel Krouse Waagley 
18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a) se 


Poe © DUE TO 
ntecedent causes (5. ag Au 
Diseases or conditions, if any, () By A 4 Stn he: 
giving rise to the above cause 

stating the underlying cause last_ DUE TO 7) t. A CAcen a 1020 

(ce) 

- OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not fue 

related to the disease or condition causing death: <>. ‘de | 

. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Ly © — Yes(]_ Not) _ 
. ACCIDENT (Specify) PLACE (lfome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
TOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
0 While at Not While 
INJURY m. | Work 0 ‘At Work 1 2 


22. I hereby w/ that I attended the deceased from .... sf see rn A eee 5 In, that I last saw the deceased 


alive on... J4S., 1 19.9%, and that death occurred att? OPK 4 from the causes and on the date gt re bove. 
SIGNATURE ge 
‘a 


jegree pr title) 
[try ty Me: Mer SH Sk hp. suk Work Fito ell 
23. BURIAL, CREMA' DATE THEREOF NAME OF CENETERY OR CREMATOR CATION ee yy Yell or count: PF 


"Serta to” | 1/20/ )/ 5% | Rose Hill Cemetery Hagerstown Md, — 


DATE REC'D ae LOCAL| RE@ISTBAR’S SIj 24, FUNERAL ane: ADDRESS 
sy LEP | Andrew K. Coffman Hagerstown Wd, _ 


Interval Between 


please write the causes of death clearly and 1é 
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age is especially important. Physicians: 


PLEASE WRITE PLA 
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age is especially important, Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


N94 


BOB... 


OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 


COUNTY Washington MARYLAND 


2. USUAL RESIDENCE (IIOME) OF DECEASED: 


staTE Maryland Washimobnny 


LENGTH OF STAY 
(in this place) 


6 days_ 


oe (If outside corporate iimits, write RURAL and give nearest town) 
0! 


Paeilal Hagerstow 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) ZL ’ 
HOSPITAL OR 

INSTITUTION OR 


STREET ADDRESS Wash, Co. Hospital 


STREET 
ADDRESS 


(If rural give location) 


26 West Side Avenue 


3. NAME OF (First (Middle) 


Wolfensberger 


(Last) | 4. DATE (Month) (Day) 


DEATH: Jan. 13 


DECEASED: “HaWah Mary 


(Type_or Print) 
5. SEX: Ss. peer OR 7. SINGLE, MARRIED, 
ACE: WIDOWED, DIVORCED, 


White (Specify) = Single 


8, DATE OF BIRTH: 


10-28-1873 


Ip UNDER 24 HRS. 
Hours | Min. 


9. AGE ist birthday:| IF unpeR 2 Year 


go mB 


_Female 
10a, USUAL OCCUPATION.Give kind of 
work done during most of working life, IND 


even If retired) a) cowork Own Own Home 


10b. KIND OF BUSINESS OR 
USTRY : 


yr WHat 
UeSeAe 


Il. BIRTHPLACE (State or foreign country) : 


Washington County 


12, CONIZEN 
cou: 


“Ts. FATHER'S NAME: 
Silas Wolfensberger 


14. MOTHER’S MAIDEN NAME: 
Evaline Kuhn 


15 Was Deceasep Ever In U.S.ARMED Forces?| 16. SoctaL Security No.: 
(Yes,/no, or unk.) | (If Yes, give war or dates of 
Pema NONE, 


Lia 


Miss Lula Wolfensberger, Hagerstown, Md, 


INFORMANT & ADDRESS: 


18. 
DISEASES OR CONDITIONS DIRECTLY ‘Ce TO DESH 


(a) . 


acl 
( / t= 


DUE TO 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause Iast. 


(e) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF Teas 19. MAJOR FINDINGS OF OPERATION 


ACCIDENT 
SUICIDE 
MOMICIDE INJURY 


(Specify) eee (Home, farm, factory, 


office bidg., etc.) 


a (CITY OR TOWN) 


MEDICAL CERTIFICATION 


Between 
ind Death 


Interval 
Onset 


le 
| 


20. AUTOPSY Tf 


Yes No 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF Whiie at Not While 
INJURY m Work 1) At Work 1) 
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